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MR.  CHURCHILL'S 


THE   BRITISH  AND  FOREIGN  MEDICAL  REVIEW. 

EDITED  BY  JOHN  FORBES,  M.D.,  F.R.S. 

"  We  have  now,  for  the  first  time,  a  Medical  Review  from  the  British  press,  deserving'  of  com- 
parison with  the  most  celebrated  of  the  journals  devoted  to  literature  and  general  science.  The 
articles  do  not  consist  simply  of  au  analysis  of  the  work  subject  to  examination  ;  but  of  a  critical 
digest  of  all  the  information  therein  contained,  and  of  all  that  can  be  gathered  from  other  sources 
unnoticed  by  the  author.  The  most  profound  research,  extensive  experience,  and  critical 
acumen,  are  brought  to  bear  upon  the  subjects  discussed ;  and  the  consequence  is,  a  more  satis- 
factory epitome  of  the  state  of  medical  science  at  the  present  time  than  we  have  met  with  in 
any  other  work  which  has  come  under  our  observation.  The  execution  of  the  mechanical  part 
is  fully  equal  to  the  literary ;  and  we  have  no  hesitation  in  pronouncing  '  The  British  and 
Foreign  Medical  Review'  the  first  medical  periodical  in  the  world."—  The  American  Medical 
Library  and  Intelligencer. 

"  '  The  British  and  Foreign  Medical  Review'  is  certainly  the  ablest  periodical  now  published  in 
England." — Journal  of  the  Calcutta  Medical  and  Physical  Society. 

THE  BRITISH  &  FOREIGN  MEDICAL  REVIEW  is  published  Quarterly, 
price  Six  Shillings.  The  first  twelve  volumes  may  be  had,  elegantly  done  up  in 
cloth  boards,  at  the  same  price  as  the  single  Numbers. 


\*  No.  XXV.  published  on  the  1st  of  January,  1842. 
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mr.  churchill's  publications. 


MR.  RUTHERFORD  ALCOCK,  K.T.S. 

Deputy  Inspector- General  of  Hospitals,  &c. 

NOTES  ON  THE  MEDICAL  HISTORY  AND  STATISTICS 

OF  THE  BRITISH  LEGION  OF  SPAIN ;  comprising  the  Results  of  Gun- 
shot Wounds,  in  Relation  to  important  Questions  in  Surgery.    8vo,  5s. 

DR.  ALLNATT. 

TIC-DOULOUREUX;  OR,  NEURALGIA  FACIALIS,  AND 

OTHER  NERVOUS  AFFECTIONS ;  their  Seat,  Nature,  and  Cause.  With 
Cases  illustrating  successful  Methods  of  Treatment.    8vo,  cloth,  5s. 

DR.  ARNOLD. 

Fellow  of  the  Royal  College  of  Physicians,  Edinburgh,  &c.  &c. 

A  PRACTICAL  TREATISE  ON  THE  BILIOUS  REMIT- 

TENT  FEVER ;  its  History,  Causes,  Effects,  and  Treatment,  with  Experi- 
ments on  the  Temperature  of  the  System  in  Health,  and  -when  labouring  under 
the  Disease  in  its  different  Stages,  and  in  the  Paroxysms  of  the  Tertian  or  In- 
termittent Fever ;  together  with  Remarks  on  the  Connexion  of  Diseases  with 
the  Changes  of  the  Atmosphere  upon  Epidemics  ;  Medical  Topography. 
Illustrated  by  Diagrams.    8vo,  cloth,  10s. 

DR.  JAMES  ARNOTT, 

Member  of  the  Royal  College  of  Surgeons. . 

PRACTICAL  ILLUSTRATIONS  OP  THE  TREATMENT  OP 

OBSTRUCTIONS  IN  THE  URETHRA,  AND  OTHER  CANALS,  BY 
THE  DILATATION  OF  FLUID  PRESSURE.    8vo,  boards,  3s. 

"  The  work  contains  numerous  illustrations  of  the  application  and  results  of  this  mode  of 
treatment,  in  which  the  dilating  process  was  not  merely  confined  to  the  urethra,  but  was  also 
extended  to  contractions  of  the  rectum.  .  .  .  The  volume  abounds  in  sound  sense  and  excellent 
practical  information,  and  deserves  to  be  read  attentively,  as  well  as  to  occupy  a  place  in  the 
library  of  every  practical  surgeon."— Lancet,  July,  1841. 

MR.  ATKINSON, 

Late  Senior  Surgeon  to  the  York  County  Hospital,  and  Vice-President  of  the  Yorkshire 
Philosophical  Society. 

MEDICAL    BIBLIOGRAPHY.     Vol.  I.    Royal  8vo.  16s. 

"  We  have  never  encountered  so  singular  and  remarkable  a  book.  It  unites  the  German 
research  of  a  Plouquet  with  the  ravings  of  Rabelais, — the  humour  of  Sterne  with  the  satire  of 
Democritus, — the  learning  of  Burton  with  the  wit  of  Pindar." — Dr.  Johnson's  Review. 


DR.   B  I  L  L  A  R  D. 

A  TREATISE  ON  THE  DISEASES  OF  INFANTS; 

Translated  from  the  Third  French  Edition,  with  Notes,  by  JAMES  STEWART, 
M.D.,  one  of  the  Consulting  Physicians  of  the  Northern  Dispensary  of  the  City 
of  New  York.    8vo,  cloth,  14s. 
"  This  translation  of  Dr.  Billard's  work  will  supply  a  want  felt  to  exist  in  our  medical  litera- 
ture.  The  author  has  enjoyed  opportunities  of  pursuing  pathological  investigations  to  an  almost 
unlimited  extent ;  and,  as  the  result,  he  has  presented  to  the  world  a  book  remarkable  for  the 
variety  and  importance  of  the  facts  it  contains.    Of  the  manner  in  which  Dr.  Stewart  has  exe- 
cuted his  task,  we  can  speak  in  the  highest  terms." — Dr.  Johnson's  Review. 

"  M.  Billard  held,  for  some  time,  a  very  important  station  at  the  Hopital  des  Enfans,  and 
there  he  laboured  with  almost  unrivalled  industry  and  talent  to  shed  new  light  upon  the  general 
pathology  and  treatment  of  infantile  diseases.  The  work  is  decidedly  a  very  valuable  contribution 
to  our  knowledge.  The  translator  has  performed  his  task  in  a  very  correct  and  creditable 
manner,  and  his  Appendix  forms  a  very  important  addition." — British  and  Foreign  Medical 
Review. 
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DR.  GOLDING    BIRD,  F.  L.  S.,   F.  G.  S., 

Lecturer  on  Natural  Philosophy  at  Guy's  Hospital. 

ELEMENTS  OF  NATURAL  PHILOSOPHY;  being  an  Expe- 

rimental  Introduction  to  the  Study  of  the  Physical  Sciences.  Illustrated  with 
Two  Hundred  and  Thirty  Wood-cuts.    8vo,  cloth,  12s. 

"  By  the  appearance  of  Dr..  Bird's  work,  the  student  has  now  all  that  he  can  desire  in  one 
neat,  concise,  and  well-digested  volume.  The  elements  of  natural  philosophy  are  explained  in 
very  simple  language,  and  illustrated  by  numerous  wood-cuts." — Medical  Gazette. 

"  This  work  teaches  us  the  elements  of  the  entire  circle  of  natural  philosophy  in  the  clearest 
and  most  perspicuous  manner.  Light,  magnetism,  dynamics,  meteorology,  electricity,  &c,  are 
set  before  us  in  such  simple  forms,  and  so  forcible  a  way,  that  we  cannot  help  understanding 
their  laws,  their  operation,  and  the  remarkable  phenomena  by  which  they  are  accompanied  or 
signified.  As  a  volume  of  useful  and  beautiful  instruction  for  the  young,  and  as  a  work  of 
general  value  to  both  sexes,  we  cordially  recommend  it."— Literary  Gazette. 

"  This  work  marks  an  advance  which  has  long  been  wanting  in  our  system  of  instruction. 
Dr.  Bird  has  succeeded  in  producing  an  elementary  work  of  great  merit,  which  may  be  profitably 
used,  not  only  by  the  medical,  but  by  the  general  student." — Athenceum. 


MR.  DELABERE  BLAINE. 

OUTLINES  OF  THE  VETERINARY  ART ;  OR,  A  TREATISE 

ON  THE  ANATOMY,  PHYSIOLOGY,  AND  CURATIVE  TREAT- 
MENT OF  THE  DISEASES  OF  THE  HORSE,  and  subordinate^  of 
those  of  Neat  Cattle  and  Sheep.  Illustrated  by  Plates.  The  fifth  edition, 
revised  throughout.    8vo,  cloth,  21s. 

D  R.  B  R  A  D  Y. 

Fellow  and  Professor  of  Medical  Jurisprudence  in  the  King  and  Queen's  College  of  Physicians, 

in  Ireland. 

FOURNET  ON  AUSCULTATION,  AND -ON  THE  Dia- 
gnosis, CURABILITY,  AND  TREATMENT  OF  THE  FIRST  STAGE 
OF  CONSUMPTION.    Translated  from  the  French.    Part  I.  8vo.  7s. 


SIR    ANTHONY    CARLISLE,  F.R.S., 

Late  President  of  the  Royal  College  of  Surgeons. 

THE  MEANS  OF  PRESERVING  HEALTH  AND  PRO- 

LONGING  LIFE  ;  applied  to  Hereditary  Diseases,  the  Affections  of  Children, 
and  the  Disorders  of  Old  Age  ;  comprising  the  result  of  Fifty  Years'  Experience, 
derived  from  Hospital  and  Private  Practice.    8vo,  cloth,  6s. 

DR.  CARPENTER. 

Lecturer  on  Physiology  hi  the  Bristol  Medical  School. 

PRINCIPLES  OF  HUMAN  PHYSIOLOGY;  with  their  chief 

applications  to  Pathology,  Therapeutics,  Hygiene,  and  Forensic  Medicine.  With 
numerous  Illustrations  on  Steel  and  Wood.    One  volume,  8vo. 

BY  THE  SAME  AUTHOR. 

PRINCIPLES  OF  GENERAL  AND  COMPARATIVE  PHY- 

SIOLOGY  ;  intended  as  an  Introduction  to  the  Study  of  Human  Physiology, 
and  as  a  Guide  to  the  Philosophical  Pursuit  of  Natural  History.  Illustrated 
with  numerous  Figures  on  Copper  and  Wood.  The  Second  Edition,  with  im- 
portant additions.    8vo,  cloth,  18s. 

"  I  recommend  to  your  perusal  a  work  recently  published  by  Dr.  Carpenter.  It  has  this  ad- 
vantage, it  is  very  much  up  to  the  present  state  of  knowledge  on  the  subject.  It  is  written  in  a 
clear  style,  and  is  well  illustrated." — Professor  Sharpey's  Introductory  Lecture. 

"  In  Dr.  Carpenter's  work  will  be  found  the  best  exposition  we  possess  of  all  that  is  furnished 
by  comparative  anatomy  to  our  knowledge  of  the  nervous  system,  as  well  as  to  the  more  general 
principles  of  life  and  organization." — Dr.  Holland's  Medical  Notes  and  Reflections. 

"  See  Dr.  Carpenter's  '  Principles  of  General  and  Comparative  Physiology,' — a  work  which 
makes  me  proud  to  think  he  was  once  my  pupil."— Dr.  Elliotson's  Pliyswlogy. 
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SIR    ASTLEY   COOPER,   BART.,  F.R.S. 

OBSERVATIONS  ON  THE  STRUCTURE  AND  DISEASES 

OF  THE  TESTIS.    Illustrated  with  Twenty-four  highly-finished  coloured 
Plates.     Second  Edition.    Royal  4to,  cloth,  3/.  3s. 
Edited  by  BRANSBY  B.  COOPER,  F.R.S.,  Surgeon  to  Guy's  Hospital. 

By  THE  SAME  AUTHOR, 

A  TREATISE  ON  DISLOCATIONS  AND  FRACTURES  OF 

THE  JOINTS. 

Sir  Astley  Cooper  left  very  considerable  additions  in  MS.  for  the  express  purpose 
of  being  introduced  into  this  Edition.  The  whole  of  the  Plates  have  been  redrawn, 
engraved  on  Wood,  and  printed  with  the  Text.  No  expense  has  been  spared  in  its 
typographical  execution ;  and  it  is  published  at  a  price  to  make  it  available  to  every 
member  of  the  profession.    8vo,  cloth. 

Edited  by  BRANSBY  COOPER,  ESQ.,  F.R.S. 

MR.  COOPER, 

Professor  of  Surgery  in  the  University  of  London. 

THE  FIRST  LINES  OF  THE  PRACTICE  OF  SURGERY; 

designed  as  an  Introduction  for  Students,  and  a  concise  Book  of  Reference  for 
Practitioners.  Sixth  edition,  carefully  corrected  and  considerably  improved. 
8vo,  cloth,  18s. 

BY  THE  SAME  AUTHOR. 

A  DICTIONARY  OF  PRACTICAL  SURGERY;  comprehending 

all  the  most  interesting  improvements,  from  the  earliest  times  down  to  the  pre- 
sent period,  &c.  &c.    Seventh  edition.    One  very  thick  8vo  vol.  £1  10s. 

SIR  ALEXANDER  DOWNIE,  M.D., 

Physician  to  Her  Majesty's  Legation  at  Frankford,  &c. 

A    PRACTICAL  TREATISE   ON    THE  EFFICACY  OF 

MINERAL  WATERS  IN  THE  CURE  OF  CHRONIC  DISEASE.  Illus- 
trated by  Cases.  With  an  Analysis  of  the  most  reputed  Spas  of  Germany. 
24mo,  cloth,  6s. 

BY  THE  SAME  AUTHOR. 

A  SHORT  DESCRIPTION  OF  KISSINGEN,  ITS  BATHS 

AND  MINERAL  WATERS.  Translated  from  the  German  of  Dr.  F.  A. 
Balling.    Is.  6d. 

MR.  DRUITT. 

THE  SURGEON'S  YADE-MECUM;  with  Fifty  Wood  Engrav- 
ings.    Second  edition.    Fcap  8vo,  cloth,  10s.  6d. 

"  But  while  we  thus  enlarge  upon  the  merits  of  the  work  as  suitable  to  the  wants 

of  the  student,  we  feel  equally  warranted  in  recommending  it  to  the  perusal  of  the  practitioner, 
as  fulfilling  the  intention  of  the  author,  in  being  '  a  short,  but  complete  account  of  modern 
surgery;'  containing  everything  that  is  essential  to  the  right  understanding  of  its  principles,  and 
embodying  the  experience  of  the  highest  authorities  as  to  the  best  rules  of  practice." — Lancet, 
July,  1841. 

"  This  work  merits  our  warmest  commendations,  and  we  strongly  recommend  it  to  young 
surgeons,  as  an  admirable  digest  of  the  principles  and  practice  of  modern  surgery.  We  have 
looked  completely  over  the  most  important  chapters,  and  in  all  of  them  we  find  proofs  of  Mr. 
Druitt's  practical  knowledge,  and  of  the  tact  with  which  he  can  give  extremely  instructive  and 
yet  condensed  accounts  of  the  various  subjects  that  ought  to  be  contained  in  a  compendium  of 
surgery."— Medical  Gazette,  July  1841. 
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DR.  EVANS, 

A  CLINICAL  TREATISE  ON  THE  ENDEMIC  FEVERS 

*OF  THE  WEST  INDIES,  intended  as  a  guide  for  the  Young  Practitioner  in 
those  Countries.    8vo,  cloth,  9s. 

"  We  strongly  recommend  this  work  to  every  medical  man  who  leaves  the  shores  of  England 
for  the  West  India  Islands.  It  is  full  of  instruction  for  that  class  of  the  profession,  and  indeed 
contains  a  great  mass  of  mateiials  that  are  interesting  to  the  pathologist  and  practitioner  of  this 
country." — Medico-Chirurgical  Review. 

DR.  WILLIAM  FARR. 

A  MEDICAL  GUIDE  TO  NICE  ;  containing  every  information 
necessary  to  the  Invalid  and  Resident  Stranger.  With  separate  Remarks  on  all 
those  diseases  to  which  its  climate  is  calculated  to  prove  injurious  or  beneficial, 
especially  Consumption  and  Scrofula.  Also,  Observations  on  the  Climate  of 
Bagueres  de  Bigorre,  as  the  most  eligible  Summer  Residence  for  Consumptive 
Patients,  &c.    Post  8vo,  cloth,  5s.  6d. 

DR.  J.  C.  AUGUST  FRANZ,  M.D. 

THE  EYE  !  a  Treatise  on  the  Art  of  Preserving  this  Organ  in  a 
Healthy  Condition,  and  of  Improving  the  Sight ;  to  which  is  prefixed  A  VIEW 
OF  THE  ANATOMY  AND  PHYSIOLOGY  OF  THE  EYE.  With  Plates, 
post  8vo,  7s.  6d. 

MR.  GRAY. 

A  SUPPLEMENT  TO  THE  PHARMACOPEIA;  being  a 

Treatise  on  Pharmacology  in  general ;  including  not  only  the  Drugs  and  Com- 
pounds which  are  used  by  Practitioners  in  Medicine,  but  also  most  of  those  which 
are  used  in  the  Chemical  Arts,  or  which  undergo  Chemical  Preparations. 
Sixth  edition.    8vo,  14s. 

DR.  GREGORY, 

Physician  to  the  Fever  Hospital. 

ELEMENTS    OF   THE    THEORY  AND  PRACTICE  OF 

MEDICINE  ;  designed  for  the  Use  of  Students.    Fifth  Edition,  8vo,  cloth,  16s. 
DR.  GUY, 

Assistant  Physician  to  King's  College  Hospital. 

THE  PHYSICIAN'S  VADE  MECUM;  OR,  MANUAL  OF 

THE  PRINCIPLES  AND  PRACTICE  OF  PHYSIC;  containing  the 
Symptoms,  Causes,  Diagnosis,  Prognosis,  and  Treatment  of  Diseases,  &c.  New 
edition,  considerably  enlarged,  and  re-written,    (just  ready.) 

DR.    H  E  N  N  E  N,  F.R.S. 

Inspector  of  Military  Hospitals. 

PRINCIPLES  OF  MILITARY  SURGERY;  comprising  Obser- 

vations  on  the  Arrangement,  Police,  and  Practice  of  Hospitals ;  and  on  the 
History,  Treatment,  and  Anomalies  of  Variola  and  Syphilis.  Illustrated  with 
Cases  and  Dissections.  Third  Edition,  with  Life  of  the  Author,  by  his  Son, 
DR.  JOHN  HENNEN.    8vo,  boards,  16s. 

"  The  value  of  Dr.  Hennen's  work  is  too  well  appreciated  to  need  any  praise  of  ours.  We  are 
only  required,  then,  to  hring  the  third  edition  before  the  notice  of  our  readers;  and  having  done 
this,  we  shall  merely  add,  that  no  military  surgeon  ought  to  be  without  it."— Medical  Gazette. 
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DR.  HOPE,  F.R.S., 

Late  Physician  to  St.  George's  Hospital. 

A  TREATISE  ON  THE  DISEASES  OF  THE  HEART 

AND  GREAT  VESSELS,  and  on  the  Affections  which  may  be  mistaken  for 
them.    Third  edition,  with  Plates,  8vo,  cloth,  18s. 

"  The  addition  of  one-third  of  new  matter  to  the  present  volume,  and  the  care  with  which  the 
whole  has  been  revised  and  corrected,  will,  I  trust,  sufficiently  prove  my  respect  for  the  favour- 
able opinion  of  my  professional  brethren,  as  evinced,  not  in  this  country  only,  but  also  on  the 
European  and  American  continents,  by  the  sale  of  no  less  than  six  or  seven  editions  and  trans- 
lations in  as  many  years." — Extract  from  Preface. 

"  When  his  great  work  on  '  Diseases  of  the  Heart'  was  first  published,  the  whole  profession 
united  in  commendation  of  its  excellence  ;  and  in  the  erdarged  and  improved  form  in  which  the 
author  was  fortunately  enabled  to  reproduce  it  in  a  third  edition,  it  is  now  universally  acknow- 
ledged to  be  the  best  book  on  the  subject  many  language.  "—British  and  Foreign  Medical  Review, 
July,  1841.   

DR.  JOHNSTONE, 

Physician  to  the  General  Hospital,  and  Lecturer  on  Materia  Medica  and  Therapeutics  at  the 
Royal  School  of  Medicine,  Birmingham. 

A  DISCOURSE  ON  THE  PHENOMENA  OF  SENSATION, 

AS  CONNECTED  WITH  THE  MENTAL,  PHYSICAL,   AND  IN- 
STINCTIVE FACULTIES  OF  MAN.    8vo,  cloth,  8s. 
"  This  volume  contains  a  good  resume  of  the  labours  of  different  physiologists ;  it  exhibits 

careful  and  extensive  reading,  and  a  just  and  candid  appreciation  of  the  labours  of  other  men. 

The  student  of  the  nervous  system  will  derive  benefit  from  the  perusal  of  this  work,  which  is 

very  creditable  to  its  author." — Dublin  Journal  of  Medical  Science. 

DR.  HUNTER  LANE,  F.L.S.,  F.S.S.A. 

A  COMPENDIUM  OF  MATERIA  MEDICA  &  PHARMACY; 

adapted  to  the  London  Pharmacopoeia,  embodying  all  the  New  French,  Ame- 
rican, and  Indian  Medicines ;  and  also  comprising  a  Summary  of  Practical 
Toxicology.    One  neat  pocket  volume,  5s.  cloth. 
"  Dr.  Lane's  volume  is  on  the  same  general  plan  as  Dr.  Thompson's  long  known  Conspectus ; 
but  it  is  much  fuller  in  its  details,  more  especially  in  the  chemical  department.    It  seems  care- 
fully compiled,  is  well  suited  for  its  purpose,  and  cannot  fail  to  be  useful." — British  and  Foreign 
Medical  Review. 

"This  work  contains  a  concise  but  comprehensive  account  of  all  the  simple  and  compound 
medicines  in  use  ;  it  contains  a  greater  amount  of  chemical  information  than  we  often  meet  with 
in  a  small  work  on  pharmacy.   The  work  is  worthy  of  recommendation." — Lancet. 


MR.  LAWRENCE,  F.R.S. 

Surgeon  to  St.  Bartholomew's  Hospital. 

A  TREATISE  ON  RUPTURES.  The  Fifth  Edition,  considerably 
enlarged,  8vo,  cloth,  16s. 

"  The  peculiar  advantage  of  the  treatise  of  Mr.  Lawrence  is,  that  he  explains  his  views  on  the 
anatomy  of  hernia  and  the  different  varieties  of  the  disease  in  a  manner  which  renders  his  book 
peculiarly  useful  to  the  student.  It  must  be  superfluous  to  express  our  opinion  of  its  value  to 
the  surgical  practitioner.  As  a  treatise  on  hernia,  presenting  a  complete  view  of  the  literature 
of  the  subject,  it  stands  in  the  first  rank." — Edinburgh  Medical  and  Surgical  Journal. 


MR.  EDWIN  LEE,  M.R.C.S., 

Corresponding  Member  of  the  Medical  and  Chirurgical  Societies  of  Paris,  Berlin,  Florence, 
Naples,  &c.  &c. 

ON  STAMMERING  AND  SQUINTING,  AND  ON  THE 

METHODS  FOR  THEIR  REMOVAL.    8vo,  boards,  3s. 

MR.  LINTOTT. 

THE  STRUCTURE,  ECONOMY,  AND  PATHOLOGY  OF 

THE  HUMAN  TEETH,  with  careful  Instructions  for  their  Preservation 
and  Culture  ;  and  concise  Descriptions  of  the  best  Modes  of  Surgical  Treatment, 
equally  adapted  to  the  uses  of  the  Medical  Practitioner,  the  Student  in  Medi- 
cine, and  of  the  Fublic.    With  Forty  Illustrations.    24mo,  cloth,  5s. 
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MR.  LISTON,  F.R.S. 

Surgeon  to  the  North  London  Hospital. 

PRACTICAL    OR    OPERATIVE  SURGERY. 

The  Third  Edition,  8vo,  cloth,  22s. 
***  This  edition  has  been  carefully  revised  throughout  by  the  Author,  is  illustrated 
with  additional  wood-cuts,  and  contains  much  important  new  matter. 


DR.  MACREIGHT. 

A  MANUAL  OF  BRITISH  BOTANY;  in  which  the  Orders  and 
Genera  are  arranged  and  described  according  to  the  Natural  System  of  De- 
candolle  ;  with  a  series  of  Analytical  Tables  for  the  assistance  of  the  Student 
in  the  Examination  of  the  Plants  indigenous  to,  or  commonly  cultivated  in, 
Great  Britain.    Small  8vo,  cloth,  7s.  6d. 

"There is  a  prodigious  mass  of  elementary  matter  and  useful  information  in  this  pocket 
volume." — Medico-Chirurgical  Review,  July,  1838. 
"  This  very  elegant  little  volume  is  a  most  useful  accession  to  botanical  literature." — Lit.  Gaz. 


DR.  MERRIMAN,  F.L.S. 

A  SYNOPSIS  OF  THE  VARIOUS  KINDS  OF  DIFFICULT 

PARTURITION,  with  Practical  Remarks  on  the  Management  of  Labours. 

Fifth  edition,  with  additions.    Plates.    8vo,  12s. 
"  The  merits  of  this  work  are  already  too  well-known,  and  too  highly  appreciated  by  the  pro- 
fession, to  require  that  we  should  express,  at  any  great  length,  the  high  opinion  we  entertain  of 
what  is  universally  regarded  as  one  of  the  very  best  practical  books  of  reference  in  our  lan- 
guage."— Dublin  Medical  Journal. 

DR.  MILLINGEN. 

Late  Resident  Physician  of  the  Middlesex  Pauper  Lunatic  Asylum  at  Hanwell. 

APHORISMS  ON  THE  TREATMENT  &  MANAGEMENT 

OF  THE  INSANE;  with  Considerations  on  Public  and  Private  Lunatic 
Asylums,  pointing  out  the  Errors  in  the  present  System.    18mo,  cloth,  4s.  6d. 

"  Dr.Millingen,  in  one  small  pocket  volume,  has  compressed  more  real  solid  matter  than  could 
be  gleaned  out  of  any  dozen  of  octavos  on  the  same  subject.  We  recommend  this  vade  mecum 
as  the  best  thing  of  the  kind  we  ever  perused." — Dr.  Johnson's  Review. 

MR.  NASMYTH,  F.L.S.,  F.G.S. 

Member  of  the  Royal  College  of  Surgeons,  &c. 

THREE  MEMOIRS  ON  THE  DEVELOPMENT  &  STRUC- 
TURE OF  THE  TEETH  AND  EPITHELIUM;  read  at  the  Ninth 
Annual  Meeting  of  the  British  Association  for  the  Encouragement  of  Science, 
held  at  Birmingham  in  August,  1839  ;  with  Diagrams  exhibited  in  illustration 
of  them.    8vo,  cloth,  5s 

BY  THE  SAME  AUTHOR, 

RESEARCHES  ON  THE  DEVELOPMENT,  STRUCTURE, 

AND  DISEASES  OF  THE  TEETH.    With  Plates,  8vo,  cloth,  10s.  6<L 

"  Such  interesting  and  important  discoveries  have  lately  been  made  on  the  structure  of  the 
teeth,  and  so  important  have  these  organs  become  as  guides  to  the  anatomist  in  the  classification 
of  the  different  members  of  the  animal  kingdom,  that  a  new  work  on  the  subject  was  impera- 
tively called  for,  and  the  demand  could  not  have  been  more  efficiently  responded  to  than  it  is  by 
Mr.  Nasmyth  in  the  work  before  us." — Lancet. 

"  Here  we  terminate  our  notice  of  this  interesting  and  important  volume,  strongly  recom- 
mending it  to  the  attention  of  all  who  are  interested  in  the  scientific  investigation  connected 
with  our  profession." — Medical  Gazette. 

"  The  work  of  Mr.  Nasmyth  contains  an  entire  translation  of  the  papers  of  Retzius,  illustrated 
by  many  beautiful  and  original  plates ;  also,  a  complete  view  of  the  researches  of  those  whose 
names  we  have  introduced  in  the  present  article ;  and,  lastly,  a  comprehensive  historical  survey 
of  all  works  on  odontology." — British  and  Foreign  Medical  Review. 


8 


mr.  churchill's  publications. 


MR.  NUNNELEY, 

Lecturer  on  Anatomy  and  Physiology  in  the  Leeds  School  of  Medicine. 

A  TREATISE  ON  THE  NATURE,  CAUSES,  &  TREAT- 
MENT OF  ERYSIPELAS.   8vo,  cloth,  10s.  6d. 


MR.  LANGSTON  PARKER, 

Professor  of  Anatomy  and  Physiology  in  the  Birmingham  Royal  School  of  Medicine. 

THE  MODERN  TREATMENT  OF  SYPHILITIC  DISEASES 

both  Primary  and  Secondary ;  comprehending  an  Account  of  improved  Modes 
of  Practice  adopted  in  the  British  and  Foreign  Hospitals,  with  numerous 
Formulae  for  the  Administration  of  many  new  Remedies.    12mo,  cloth,  5s. 

"  An  excellent  little  work ;  it  gives  a  clear  and  sufficiently  full  account  of  the  opinions  and 
practice  of  M.  Ricord,  Desrulles,  Cullerier,  Wallace,  &c.  Such  a  digest  cannot  fail  to  be  highly 
useful  and  valuable  to  the  practitioner." — Dublin  Medical  Press. 

"  This  little  work  is  a  useful  compendium  of  the  practice  of  the  French  surgeons.  The  book 
is  judicious  and  well  timed,  and  will  save  many  practitioners  from  the  erroneous  dulness  of 
routine."— Medical  Gazette. 

"  This  manual,  we  doubt  not,  will  be  extensively  read  :  we  recommend  our  readers  to  procure 
the  bock,  it  is  not  a  large  one,  and  a  perusal  will  afford  much  information." — Dublin  Medical 
Journal. 


DR.   PR  OUT,   F.  R.  S. 

ON  THE  NATURE  AND  TREATMENT  OF  STOMACH 

AND  URINARY  DISEASES ;  being  an  Inquiry  into  the  Connexion  of 
Diabetes,  Calculus,  and  other  Affections  of  the  Kidney  and  Bladder  with  Indi- 
gestion.   Third  edition,  with  Six  Engravings,  8vo,  cloth,  20s. 

"  Those  who  have  been  benefited  by  the  labours  and  researches  of  Dr.  Prout  will  be  delighted 
to  see  the  announcement  of  the  third  edition  so  much  enlarged  as  to  be  almost  a  new  work.  .  . 
This  table  of  contents  will  shew  the  great  extent  of  our  author's  inquiries,  and  we  need  hardly 
assure  our  readers  that  the  subjects  are  treated  with  consummate  ability." — Dublin  Journal  of 
Medical  Science. 

"  Many  of  the  doctrines  contained  in  this  work  will  certainly  be  embodied  in  the  practice  of 
English  medical  men  during  the  next  half  century.  .  .  We  would  gladly  extend  our  analysis,  did 
our  limits  permit ;  but  that  we  believe  we  have  enabled  the  reader  to  comprehend  the  philosophical 
plan  on  which  the  work  is  constructed,  and  the  length  to  which  we  have  already  gone  will  shew 
our  sense  of  its  value." — Medical  Gazette. 


P.   R  A  Y  E  R,  D.M.P. 

A  TREATISE  ON  DISEASES  OF  THE  SKIN.  Translated 

from  the  French,  by  WILLIAM  B.  DICKENSON,  Esq.,  M.R.C.S.    8vo,  12s. 

"  We  can  recommend  the  present  translation  of  Rayer's  Treatise  as  an  excellent  companion  at 
the  bedside  of  the  patient."— Lancet. 

"  The  translation  of  Rayer  has  conferred  a  great  obligation  on  the  science  of  medicine  in  Eng- 
land."— Medical  and  Surgical  Journal. 

DR.  JAMES  REID, 

Lecturer  on  Midwifery  at  the  Webb-street  Medical  School. 

A  MANUAL  OF  PRACTICAL  MIDWIFERY,  Containing  a 

Description  of  Natural  and  Difficult  Labours,  with  their  Management.  In- 
tended chiefly  as  a  book  of  reference  for  Students  and  Medical  Practitioners. 
With  Engravings  on  Wood.    24mo,  cloth,  5s.  6d. 

"  The  relative  diameters  of  the  pelvis  and  the  fecial  head,  and  the  different  presentations  of  the 
child,  are  all  usefully  represented  by  wood  engravings  among  the  letter-press,  and  the  book  is 
thus  particularly  well  calculated  to  effect  the  objects  of  such  a  work."— Lancet. 
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DR.  RAMSBOTHAM, 

Physician  to  the  Royal  Maternity  Charity,  and  Lectiuer  on  Midwifery  at  the  London  Hospital,  &c. 

THE   PRINCIPLES  AND  PRACTICE  OF  OBSTETRIC 

MEDICINE  AND  SURGERY,  IN  REFERENCE  TO  THE  PROCESS 
OF  PARTURITION.  Illustrated  with  Eighty-four  Plates  on  Steel,  and 
Twenty  on  Wood ;  forming  one  handsome  thick  octavo  volume,  cloth,  22s. 

"  This  is  one  of  the  most  beautiful  works  which  have  lately  issued  from  the  medical  press  j  and 
is  alike  creditable  to  the  talents  of  the  Author  and  the  euterprise  of  the  Publisher.  It  is  a  good 
and  thoroughly  practical  treatise  ;  the  different  subjects  are  laid  down  in  a  clear  and  perspicuous 
form,  and  whatever  is  of  importance  is  illustrated  by  first- rate  engravings.  A  remarkable  feature 
of  this  work,  which  ought  to  be  mentioned,  is  its  extraordinary  cheapness.  As  a  work  convey- 
ing good,  sound,  practical  precepts,  and  clearly  demonstrating  the  doctrines  of  obstetrical  science, 
we  can  confidently  recommend  it  either  to  the  student  or  practitioner."— Edinburgh  Journal  of 
Medical  Science. 

"  This  work  forms  a  very  handsome  volume.  Dr.  Ramsbotham  has  treated  the  subject  in  a 
manner  worthy  of  the  reputation  he  possesses,  and  has  succeeded  in  forming  a  book  of  reference 
for  practitioners,  and  a  solid  and  easy  guide  for  Students.  Looking  at  the  contents  of  the 
volume,  and  its  remarkably  low  price,  we  have  no  hesitation  in  saying  that  it  has  no  parallel  in 
the  history  of  publishing." — Provincial  Medical  and  Surgical  Journal. 

"  It  is  the  book  on  Midwifery  for  students  :  clear,  but  not  too  minute  in  its  details,  and  sound 
in  its  practical  instructions.  It  is  so  completely  illustrated  by  plates  (admirably  chosen  and 
executed)  that  the  student  must  be  stupid  indeed  who  does  not  understand  the  details  of  this 
branch  of  the  science,  so  far  at  least  as  description  can  make  them  intelligible."— Dublin  Journal 
of  Medical  Science. 

"There  is  so  much  in  the  practice  of  Midwifery  which  cannot  be  understood  without  pictorial 
illustrations,  that  they  become  almost  essential  to  the  student ;  but  hitherto  the  expense  has 
proved  an  impediment  to  their  being  employed  so  much  as  desirable.  The  work  has  only  to  be 
known  to  make  the  demand  for  it  very  extensive." — Medical  Gazette. 

"  We  strongly  recommend  this  work  ;  it  is  a  useful  contribution  to  medical  literature,  and  de- 
cidedly the  cheapest  work  which  has  ever  issued  from  the  medical  press  of  this  country." — Lancet. 

"  We  can  speak  very  favourably  both  of  the  letter-press  and  of  the  plates,  and  as  a  large  sale 
can  only  remunerate  the  Publisher,  we  wish  him  that  large  sale  which  he  deserves."— Dr.  John- 
son's Review. 

"  We  strongly  recommend  the  work  of  Dr.  Ramsbotham  to  all  our  obstetrical  readers,  espe- 
cially to  those  who  are  entering  upon  practice.  It  is  not  only  one  of  the  cheapest,  but  one  of  the 
most  beautiful  works  in  Midwifery." — British  and  Foreign  Medical  Review. 

"  We  feel  much  pleasure  in  recommending  to  the  notice  of  the  profession  one  of  the  cheapest 
and  most  elegant  productions  of  the  medical  press  of  the  present  day.  The  text  is  written  in  a 
clear,  concise,  and  simple  style.  We  offer  our  most  sincere  wishes  that  the  undertaking  may 
enjoy  all  the  success  which  it  so  well  merits." — Dublin  Medical  Press. 


DR.  ROE, 

Fellow  of  the  Royal  College  of  Physicians,  and  Physician  to  the  Westminster  Hospital. 

A  TREATISE  ON  THE  NATURE  AND  TREATMENT  OF 

HOOPING-COUGH,  and  its  COMPLICATIONS  ;  illustrated  by  Cases,  with 
an  Appendix,  containing  Hints  on  the  Management  of  Children,  with  a  view  to 
render  them  less  susceptible  of  this  and  other  Diseases  of  Childhood,  in  an 
aggravated  form.    8vo,  cloth,  8s. 

"  The  present  volume  is  a  well-timed  and  valuable  addition  to  the  literature  of  juvenile  disease, 
and  is  highly  creditable  to  its  author,  as  a  practical  physician." — Medical  Gazette. 


DR.  RYAN, 

Member  of  the  Royal  College  of  Physicians. 

THE  UNIVERSAL  PHARMACOPEIA;  OR,  A  PRACTICAL 

FORMULARY  of  HOSPITALS,  both  BRITISH  and  FOREIGN.  Third 
edition,  considerably  enlarged.    32mo,  cloth,  5s.  6d. 

"  This  work  is  a  conspectus  of  the  best  prescriptions  of  the  most  celebrated  physicians  and 
surgeons  throughout  the  civilized  world.  It  includes  every  medicine  described  in  the  Pharma- 
copoeias, with  the  doses  and  uses,  the  rules  for  prescribing,  the  actions  of  medicines  on  the 
economy,  the  various  modes  of  administering  them,  and  the  principles  on  which  they  are  com- 
pounded." 

"  A  vast  mass  of  information  in  this  little  work." — Dr.  Johnson's  Review. 
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DR.  ROWE,  M.D.,  F.S.A., 

Of  the  Royal  College  of  Physicians,  &c. 

PRACTICAL  OBSERVATIONS  ON  THOSE  NERVOUS  Dis- 
eases ORIGINATING  FROM  MORBID  DERANGEMENT  OF  THE 
LIVER,  STOMACH,  &c,  and  occasioning  Low  Spirits  and  Indigestion.  With 
Cases  illustrating  the  most  successful  Mode  of  Treatment.    8vo,  boards,  5s. 


MR.  SAVORY, 

Member  of  the  Society  of  Apothecaries,  and  Fellow  of  the  Medico-Botanical  Society  of  London. 

A  COMPANION  TO  THE  MEDICINE  CHEST,  &  Com- 
pendium OF  DOMESTIC  MEDICINE ;  comprising  plain  Directions  for 
the  employment  of  Medicines,  with  their  Properties  and  Doses ;  and  brief  De- 
scriptions of  the  Symptoms  and  Treatment  of  Diseases,  and  of  the  Disorders 
incidental  to  Infants  and  Children :  with  a  Selection  of  the  most  efficacious 
Prescriptions.  Intended  as  a  source  of  easy  Reference  for  Clergymen,  and  for 
Families  residing  at  a  distance  from  professional  assistance. 

Second  Edition,  12mo,  cloth,  5s. 

"  This  little  work,  divested  as  much  as  possible  of  technical  and  scientific  phraseology,  is  in- 
tended for  the  use  of  travellers,  and  those  humane  characters  who,  residing  at  a  distance  from  a 
duly  qualified  medical  practitioner,  devote  a  portion  of  their  time  to  the  relief  and  mitigation  of 
the  complicated  misfortunes  of  disease  and  poverty  among  their  poor  neighbours.  It  is,  how- 
ever, earnestly  recommended  not  to  place  too  much  confidence  on  books  of  domestic  medicine, 
especially  in  such  cases  as  are  of  a  serious  nature,  but  always  to  have  recourse  to  the  advice  of 
an  able  physician  as  early  as  it  can  be  obtained." — Extract  from  Preface. 

MR.  SHARP,  F.R.S.,  F.G.S., 

Senior  Surgeon  to  the  Bradford  Infirmary. 

PRACTICAL  OBSERVATIONS  ON  INJURIES  OF  THE 

HEAD.    8vo,  cloth,  7s.  

MR.  SHAW,  M.S.R.C., 

Assistant-Apothecary  to  St.  Bartholomew's  Hospital. 

THE  MEDICAL  REMEMBRANCER;    OR,  PRACTICAL 

POCKET  GUIDE :  concisely  pointing  out  the  Treatment  to  be  adopted  in  the 
First  Moments  of  Danger  from  Poisoning,  Drowning,  Apoplexy,  Burns,  and 
other  Accidents.  To  which  are  added,  various  useful  Tables  and  Memoranda. 
32mo,  cloth,  2s.  6d. 

\*  This  pocket  volume  will  be  found  a  safe  practical  guide  in  all  cases  of  sudden 
emergency,  presenting  at  a  glance  the  most  appropriate  remedy. 

MR.  SKEY,  F.R.S, 

Consulting  Surgeon  to  the  Charter-House,  and  Assistant  Surgeon  to  St.  Bartholomew's 

Hospital,  &c. 

A  PRACTICAL  TREATISE  ON  THE  VENEREAL  DISEASE. 

With  Coloured  Plates.    12mo,  cloth,  5s. 

"  Mr  Skey's  work  is  cleverly  written,  and  contains  a  store  of  useful  information  upon  the  sub- 
ject, well  deserving  the  attentive  perusal  of  our  readers."— Lancet,  May,  1841. 

MR.  SNELL,  M.R.C.S. 

A  PRACTICAL    GUIDE   TO    OPERATIONS  ON  THE 

TEETH.    With  Plates.    8vo,  cloth,  8s. 

"  Those  of  our  readers  who  practise  in  the  department  of  surgery  on  which  Mr.  Snell's  essay 
treats  will  find  some  useful  instructions  on  the  mode  of  extracting  teeth,"  &c.  &c— Medical 
Gazette. 

"  This  is  the  best  practical  manual  for  the  dentist  we  have  seen  in  the  language."—  Athenteum. 
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MR.     S  P  R  A  T  T, 

Surgeon- Accoucheur. 

OBSTETRIC  TABLES;  comprising  Graphic  Illustrations,  beauti- 
fully coloured,  with  Descriptions  and  Practical  Remarks,  exhibiting  on  Dis  - 
sected Plates  many  Important  Subjects  in  the  Practice  of  Midwifery.  Third 
edition.    2  vols.  4to,  cloth,  £2  5s. 

ALSO,  BY  THE  SAME  AUTHOR, 

THE  MEDICO-BOTANICAL  POCKET-BOOK;  comprising  a 

compendium  of  VEGETABLE  TOXICOLOGY,  illustrated  with  Thirty-two 
coloured  Figures.  With  an  Appendix,  containing  Practical  Observations  on 
some  of  the  Mineral  and  other  Poisons,  with  Coloured  Tests.    10s.  6d.,  cloth. 


MR.  STAFFORD, 

Surgeon  to  the  St.  Marylebone  Infirmary. 

THE  TREATMENT  0E  SOME  AFFECTIONS  OF  THE 

PROSTATE  GLAND.    With  Plate,  8vo,  5s. 

"  We  have  read  Mr.  Stafford's  work  with  considerable  interest :  the  great  frequency  of  such 
diseases,  their  difficulty  of  management,  their  extreme  inconvenience,  render  every  attempt  to 
improve  their  treatment  worthy  of  encouragement,  and  entitle  the  practitioner  who,  with  a  view 
to  such  improvement,  ventures  out  of  the  beaten  road  of  practice,  to  our  liberal  consideration, 
our  cordial  thanks,  and  sincere  gratulations  on  his  success." — Medical  Gazette. 

DR.  STEGGALL, 

Licentiate  of  the  Royal  College  of  Physicians. 
FOR     MEDICAL     AND     SURGICAL  EXAMINATION. 

A  MANUAL  FOR  THE  USE  OF  STUDENTS  PREPARING 

FOR  EXAMINATION  AT  APOTHECARIES'  HALL.  Ninth  Edition. 
12mo,  cloth,  8s.  6d. 

A  MANUAL  FOR  THE  COLLEGE  OF  SURGEONS; 

intended  for  the  Use  of  Candidates  for  Examination,  and  Practitioners.  By 
JOHN  STEGGALL,  M.D.,  and  M.  W.  HILLES,  Surgeon.  One  thick  vo- 
lume, 12mo,  cloth,  12s.  6d. 

in. 

GREGORY'S  CONSPECTUS  MEDICINE  THEORETICS. 

The  First  Part,  containing  the  Original  Text,  with  an  Ordo  Verborum  and 
Literal  Translation.    12mo,  cloth,  10s. 

IV. 

THE  FIRST  FOUR  BOOKS  OF  CELSUS.  Containing  the  Text, 
Ordo  Verborum,  and  Translation.    12mo,  cloth,  8s. 
***  The  above  two  works  comprise  the  entire  Latin  Classics  required  for  Ex- 
amination at  Apothecaries'  Hall. 

v. 

A  new,  correct,  and  complete  Edition  of 

CELSUS  DE  RE  MEDICA,  E  RECENSIONE  LEONARDI 

TARG7E.    12mo,  cloth,  7s. 

THE  DECOMPOSITIONS  OF^THE  NEW  LONDON  PHAR- 

MACOPCEIA;  with  Observations  on  the  most  active  Preparations.  12mo, 
boards,  3s. 

THE   ELEMENTS    OF    BOTANY.    Designed  for  the  Use  of 
Medical  Students.    With  Nine  coloured  Plates.    24mo,  cloth,  6s. 
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JOHN  STEPHENSON,  M.D.,  &  JAMES  MORSS  CHURCHILL,  F.L.S. 

MEDICAL  BOTANY;  OR,  ILLUSTRATIONS  &  DESCRIP- 
TIONS of  the  MEDICINAL  PLANTS  of  the  PHARMACOPOEIAS ; 
comprising  a  popular  and  scientific  Account  of  Poisonous  Vegetables  indi- 
genous to  Great  Britain.  New  Edition,  edited  by  GILBERT  BURNETT, 
F.L.S. ,  Professor  of  Botany  in  King's  College.  In  three  handsome  royal  8vo 
volumes,  illustrated  by  Two  Hundred  Engravings,  beautifully  drawn  and 
coloured  from  nature,  cloth  lettered,  Six  Guineas. 

"  So  high  is  our  opinion  of  this  work,  that  we  recommend  every  student  at  college,  and  every 
surgeon  who  goes  abroad,  to  have  a  copy,  as  one  of  the  essential  constituents  of  his  library." — 
Dr.  Johnson's  Medico-  Chirurgical  Review. 

"  The  work  forms  a  complete  and  valuable  system  of  toxicology  and  materia  medica.  It  will 
prove  a  valuable  addition  to  the  libraries  of  medical  practitioners  and  general  readers." — Lancet. 

"  The  figures  are  equal,  if  not  superior,  to  those  of  any  other  botanical  periodical." — Loudon's 
Gardener's  Magazine. 

UNIFORM    WITH    THE    ABOVE  WORK. 

DR.  STEPHENSON,  F.L.S. 

MEDICAL  ZOOLOGY  AND  MINERALOGY;  OR,  ILLUS- 

TRATIONS  AND  DESCRIPTIONS  OF  THE  ANIMALS  AND  MINE- 
RALS EMPLOYED  IN  MEDICINE,  AND  OF  THE  PREPARATIONS 
DERIVED  FROM  THEM ;  including  a  popular  and  scientific  Account  of 
Animal,  Mineral,  Atmospheric,  and  Gaseous  Poisons.  Forty-five  coloured 
Plates,  royal  8vo,  cloth,  £2.  2s. 

DR.  THOMAS. 

THE  MODERN  PRACTICE  OF  PHYSIC  ;  exhibiting  the  Cha- 

racters,  Causes,  Symptoms,  Prognostics,  Morbid  Appearances,  and  improved 
Method  of  treating  the  Diseases  of  all  Climates.    Tenth  edition.    8vo,  18s. 


MR.     T  U  K  E. 

DR.  JACOBI  ON  THE  CONSTRUCTION  &  MANAGEMENT 

OF  HOSPITALS  FOR  THE  INSANE.  Translated  from  the  German. 
With  Introductory  Observations,  by  SAMUEL  TUKE.  With  Plates.  8vo, 
cloth,  9s. 

"  We  have  just  received,  with  very  great  pleasure,  a  translation  of  Dr.  Maximilian  Jacobi's 
work,  and  we  desire  to  recommend  it  strongly  to  our  readers.  The  whole  work  is  composed 
with  a  rare  practical  knowledge  of  the  subject,  which  has  seldom  marked  the  recent  publications 
of  the  same  class.  The  observations  both  of  the  author  and  of  Mr.  Tuke  are  such  as  may  suggest 
improvements  in  every  institution  for  lunatics  in  the  country." — Medical  Gazette,  August,  1841. 


MR.  TYRRELL, 

Senior  Surgeon  to  the  Royal  London  Ophthalmic  Hospital,  Surgeon  to  St.  Thomas's  Hospital,  &c. 

A  PRACTICAL  WORK  ON  THE  DISEASES  OF  THE  EYE 

AND  THEIR  TREATMENT,  MEDICALLY,  TOPICALLY,  AND  BY 
OPERATION.    With  coloured  Plates,  2  vols.  8vo,  £1.  16s. 

"  This  work  is  written  in  a  perspicuous  style,  and  abounds  in  practical  information ;  we  add 
our  earnest  recommendation  to  our  readers,  to  procure  and  read  through  the  two  volumes, 
assuring  them  that  they  will  be  richly  repaid  for  their  trouble.  A  series  of  plates,  illustrative 
of  the  various  diseases,  are  given."— Dublin  Journal  of  Medical  Science. 

TRANSACTIONS  OF  THE  PROVINCIAL  MEDICAL  AND 

SURGICAL  ASSOCIATION.  Volume  IX.,  with  Plates,  8vo,  cloth,  £1.  Is., 
containing  valuable  Communications  on  Medicine  and  Surgery,  Medical  Topo- 
graphy, Infirmary  Reports,  and  Medical  Statistics. 
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MR.  TUSON,   F.R.S.,  F.L.S. 

Surgeon  to  the  Middlesex  Hospital. 
ACTATOXUXCAXi   BISSECTED  PLATES. 

A  NEW  AND    IMPROVED    SYSTEM    OF  MYOLOGY. 

Illustrated  by  Plates  on  a  peculiar  construction  ;  containing,  and  clearly  demon- 
strating the  whole  of  the  Muscles  in  the  Human  Body,  in  Layers,  as  they 
appear  on  Dissection.    Second  Edition,  large  folio,  £3  1 2s. 

"  This  is  the  closest  imitation  of  nature  that  can  possibly  be  effected  on  paper.  Each  muscle, 
coloured  and  proportioned,  can  be  raised,  as  in  dissection,  exposing  layer  after  layer,  the  various 
strata,  till  we  come  to  the  bone.  The  plan  is  exceedingly  ingenious,  and  the  execution  highly 
meritorious." — Medico-Chirurgical  Gazette. 

"  In  these  plates,  the  muscles,  being  separately  lithographed,  are  cut  out  and  arranged 
stratum  superstratum,  in  their  proper  situation  on  the  bone,  so  as  clearly  to  demonstrate  their 
origins,  insertions,  positions,  shapes,  &c,  thus  forming,  next  to  actual  dissection,  the  most  ready 
and  easy  method  of  learning  the  human  body." — Lancet. 

BY  THE  SAME  AUTHOR, 

A  SUPPLEMENT  TO  MYOLOGY.  Illustrated  by  Coloured  Plates 
on  a  peculiar  construction,  containing  the  Arteries,  Veins,  Nerves  and  Lym- 
phatics, the  Abdominal  and  Thoracic  Viscera,  the  Brain,  the  Ear,  the  Eye, 
&c.  &c.  £4  12s. 

"  We  have  already.on  several  occasions,  had  reason  to  speak  favourably  of  Mr.  Tuson  ;  on  the 
present  occasion,  we  caDnot  resist  the  pleasure  of  expressing  the  very  high  opinion  we  entertain 
of  his  ability,  ingenuity,  and  industry.  These  plates  do  him  credit ;  they  are  happily  conceived, 
and  as  happily  executed.  To  the  student  we  recommend  the  work,  as  serving  all  that  such  deli- 
neations can — the  assisting,  not  the  superseding  of  dissection." — Medico-Chirurgical  Review. 

"  These  paintings  must  not  be  regarded  as  mere  drawings  or  paintings,  but  as  dissections  of 
drawings ;  and,  in  point  of  accuracy  and  utility,  are  second  only  to  actual  dissections  of  the 
human  body.  We  feel  no  hesitation  in  saying,  that  this  work  is  evidently  a  performance  of  great 
labour,  and  that  the  manner  in  which  it  is  executed  reflects  infinite  credit  on  the  talents  of  the 
author." — Lancet. 

BY  THE  SAME  AUTHOR, 

THE  ANATOMY  AND  SURGERY  OF  INGUINAL  AND 

FEMORAL  HERNIA.  Illustrated  by  Plates  Coloured  from  Nature,  and 
interspersed  with  Practical  Remarks.    Large  folio,  2/.  2s. 

"  This  work  will  be  of  especial  service  to  the  practitioner  in  the  country." — Medico-Quarterly 
Review. 

"  The  plates  are  so  arranged  as  to  shew  the  mechanism  both  of  femoral  and  inguinal  hemia  in 
a  very  clear  and  satisfactory  manner  ;  they  are  thus  calculated  to  assist  in  a  remarkable  degree 
the  labour  of  the  student." — Medical  Gazette. 

BY  THE  SAME  AUTHOR, 

A  POCKET  COMPENDIUM  OF  ANATOMY.  Containing  a  cor- 
rect  and  accurate  Description  of  the  HUMAN  BODY.  Third  edition,  7s.  6d. 
bound. 

"  This  is  the  most  complete  epitome  of  modern  anatomy  that  has  appeared  in  this  country. 
It  is  exactly  that  kind  of  work  we  required  when  we  studied  anatomy  in  the  dissecting  room  of 
Bartholomew's  Hospital,  under  Mr.  Abernethy,  and  the  work  we  could  place  in  the  hands  of 
any  person  who  wishes  to  understand  the  anatomy  of  the  human  body." — Gazette  of  Health. 

"  The  plan  of  the  present  compendium  is  new,  and  its  execution  good.  To  the  student  at- 
tending the  hospitals  and  lecture  rooms,  the  work  is  useful,  being  readily  carried  in  the  hand  or 
the  pocket." — Medico-Chirurgical  Review. 

BY  THE  SAME  AUTHOR, 

THE  DISSECTOR'S  GUIDE;    OR,   STUDENT'S  COM- 

PANION.  Illustrated  by  numerous  Wood-cuts,  clearly  explaining  the  Dis- 
section of  every  part  of  the  Human  Body.    Second  edition,  12mo,  9s. 

"  This  work  is  certainly  the  dissector's  manual,  and  is  better  adapted  for  the  use  of  those  who 
are  commencing  the  study  of  practical  anatomy  than  any  other  we  have  yet  seen." — London 
Medical  and  Surgical  Journal. 

"  This  is  an  excellent  manual :  the  perspicuity  and  accuracy  with  which  it  is  written  will  make 
it  an  invaluable  guide  to  students  in  this  most  important  study.  The  wood-cuts  with  which  the 
work  is  filled  are  remarkably  neat  and  accurate." — Athenaeum. 
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MR.    TUSON,    F.R.S.,  F.L.  S., 

Surgeon  to  the  Middlesex  Hospital. 

THE  CAUSE  AND  TREATMENT  OP  CURVATURE  OF 

THE  SPINE,  AND  DISEASES  OF  THE  VERTEBRAL  COLUMN. 
With  Twenty-six  Plates.    8vo,  cloth,  10s.  6d. 

"  The  various  forms  of  disease  described  in  this  volume  are  illustrated  by  numerous  cases,  in 
which  the  course  of  the  malady  and  the  treatment  adopted  are  systematically  explained.  Mr. 
Tuson's  treatment  is  sound  and  judicious,  and  there  is  much  solid  and  useful  information  to  be 
obtained  from  a  perusal  of  its  pages.  The  work  is  abundantly  supplied  with  plates  of  the  chief 
peculiarities  of  the  cases,  of  the  morbid  structures,  and  of  the  apparatus  employed  in  the  treat- 
ment of  the  diseases.  We  recommend  the  volume  as  deserving  of  the  attention  of  our  readers." 
— Lancet,  April,  1841. 


THE  PRESCRIBER'S  PHARMACOPEIA;  containing  all  the 

Medicines  in  the  London  Pharmacopoeia,  arranged  in  Classes  according  to  their 
Action,  with  their  Composition  and  Doses. 

BY  A  PRACTISING  PHYSICIAN.    32mo,  cloth,  2s.  6d. 

"  As  this  little  work  had  its  origin  in  a  want  daily  experienced  by  the  compiler  in  his  practice, 
he  believes  that  it  will  be  useful  to  a  numerous  class  of  practitioners  who  possess  a  memory  of 
the  same  general  character  as  his  own.  He  has  always  had  great  difficulty  in  calling  to  mind, 
at  will,  a  number  of  heterogeneous  particulars  which  had  not  been  originally  contemplated  in  a 
systematic  order,  although  he  might  be  well  acquainted  with  them  individually.  This  difficulty 
he  has  often  painfully  experienced  when  attempting  to  pass  hi  review  the  various  drugs  and 
officinal  formulae  suited  to  fulfil  any  special  indication  that  presented  itself  in  the  treatment  of  a 
disease  ;  and  he  has  frequently  witnessed,  in  the  practice  of  others,  a  barrenness  of  prescription 
and  a  consequent  confined  range  of  resources,  originating  in  the  same  cause,  which  could  not 
fail  to  be  injurious  to  the  patient  and  the  reputation  of  the  physician.  It  is  expected  that  the 
habit  of  viewing  the  articles  of  the  Materia  Medica  in  some  such  order  as  that  adopted  in  the 
present  compilation,  will  tend,  in  some  degree  at  least,  to  remedy  these  evils.  It  is  further 
believed  that  practitioners,  from  forgetfulness  of  the  officinal  preparations,  are  often  led  to  pre- 
scribe extemporaneous  formula?  while  there  exist  better  substitutes  in  the  pharmacopoeia ;  and  it 
is  hoped  that  the  marshalling  together  all  the  various  compound  forms  of  medicine  under  the 
title  of  the  main  ingredient,  as  in  these  tables,  will  at  once  facilitate  and  simplify  the  labours  of 
the  prescriber." — Extract  from  Preface. 

"  The  title-page  of  this  little  book  indicates  its  general  character.  We  shall  be  very  much 
mistaken  if  the  author  does  not  find  his  expectations  fulfilled,  as  we  believe  the  class  of  doctors 
with  bad  memories  comprehends  many  beyond  the  pale  of  the  College  of  Physicians." — British 
and  Foreign  Medical  Revieiv,  No.  23. 

THREE  THOUSAND  PRACTICAL  RECEIPTS. 

THE  CYCLOPEDIA  OF  PRACTICAL  RECEIPTS  IN  ALL 

THE  USEFUL  AND  DOMESTIC  ARTS;  being  a  complete  Book  of 
Reference  for  the  Manufacturer,  Tradesman,  and  Amateur. 

By  A  PRACTICAL  CHEMIST.    Post  8vo,  cloth,  7s.  6d. 

"  This  work  embraces  all  the  latest  improvements  in  science  and  art,  which  the  author  has 
been  assiduous  in  collecting  in  several  countries  of  Europe  and  America  for  the  last  seven  years  ; 
no  receipt  has  been  admitted  that  is  not  of  actual  utility,  and  the  writer  has  been  particular  to 
illustrate  the  plan  of  producing  exact  imitations  of  most  imported  articles,  such  as  brandies, 
perfumery,  wines,  liqueurs,  &c,  derived  from  the  processes  of  various  laboratories,  both  abroad 
and  at  home,  which  the  author  has  personally  inspected,  on  an  extensive  scale,  thus  placing 
within  the  reach  of  every  one  the  means  of  meeting  the  increased  competition  in  trade." 


DR.  MICHAEL  UNDERWOOD. 

A  TREATISE  ON    THE  DISEASES  OF  CHILDREN: 

With  Directions  for  the  Management  of  Infants  from  the  Birth.  Ninth  edition, 
Revised,  with  additions,  by  SAMUEL  MERRIMAN,  M.D.,  F.L.S.,  and 
MARSHALL  HALL,  M.D.,  F.R.S.    8vo,  boards,  15s. 


DR.  WARREN, 

Professor  of  Anatomy  and  Surgery  in  Harwood  University,  and  Surgeon  of  the  Massachusets 

General  Hospital. 

SURGICAL  OBSERVATIONS  ON  TUMOURS :  with  cases  and 

Observations.    With  Sixteen  coloured  Plates,  royal  8vo,  cloth,  16s. 
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MR.  WARDROP, 

Surgeon  to  his  late  Majesty  George  IV. 

THE    MORBID    ANATOMY   OF   THE    HUMAN  EYE. 

Second  Edition,  illustrated  with  Eighteen  coloured  Plates.  2  vols,  royal  8vo, 
30s. 

"The  republication  of  a  work  which  no  subsequent  production  on  ophthalmology  has  equalled, 
and  which  the  whole  existent  range  of  works  cannot  supplant." — Lancet. 

MR.  WALKER. 

INTERMARRIAGE  ;  or,  the  Mode  in  which,  and  the  Causes  why, 
Beauty,  Health,  and  Intellect,  result  from  certain  Unions ;  and  Deformity,  Dis- 
ease, and  Insanity,  from  others  ;  demonstrated  by  Delineations  of  the  Structure 
and  Forms,  and  Descriptions  of  the  Functions  and  Capacities  which  each  Parent, 
in  every  Pair,  bestows  on  Children,  in  conformity  with  certain  Natural  Laws, 
and  by  an  Account  of  Corresponding  Effects  in  the  Breeding  of  Animals.  Il- 
lustrated by  Drawings  of  Parents  and  Progeny.    With  Plates,  8vo,  cloth,  14s. 

"  This  is  in  many  respects  a  very  remarkable  book ;  we  are  not  disposed  to  go  the  whole  length 
with  the  author  in  the  positions  he  maintains,  but  he  has  collected  in  support  of  them  a  mass  of 
facts,  many  of  them  as  novel  as  they  are  unimpeachable,  which  render  his  volume  alike  import- 
ant and  interesting  to  the  physiologist.  In  one  or  two  points  we  have  been  obliged  to  regard 
Mr.  Walker  as  prejudiced  by  his  peculiar  theories  ;  but  in  the  general  range  of  his  researches  he 
has  given  an  example  which  may  justly  be  imitated  by  others,  deriving  information  bearing  on  the 
subject  from  whatever  source  it  has  been  offered  him.  .  .  .  Mr.  Knight,  whose  extensive 
researches  on  a  corresponding  department  of  vegetable  physiology  are  well  known,  contributed 
many  of  the  most  valuable  observations  contained  in  the  present  volume." — British  and  Foreign 
Medical  Review. 

DR.  WALLER, 

Lecturer  on  Midwifery  and  Diseases  of  Women  and  Children,  at  the  Medical  School, 
Aldersgate  Street. 

A  PRACTICAL  TREATISE  ON  THE  FUNCTION  AND 

DISEASES  OF  THE  UNIMPREGNATED  WOMB;  with  a  Chapter  on 
Leucorrhoea,  Fluor  Albus,  or  Weakness.    Illustrated  by  Plates,  8vo,  cloth,  9s. 

"  The  present  volume  contains  a  short  and  succinct  practical  account  of  the  principal  morbid 
states  either  of  the  functions  or  the  structure  of  the  womb,  the  best  methods  of  distinguishing 
them,  and  the  means  which  experience  has  shewn  to  be  the  most  effectual  hi  removing  them. 
The  reader  will  find  that  he  obtains,  in  a  small  compass,  a  distinct  view  of  the  nature  and  treat- 
ment of  each  disorder." — Edinburgh  Medical  and  Surgical  Journal. 

DR.   WILLIAMS,   F.  R.  S. 

Professor  of  the  Practice  of  Medicine,  University  College,  London. 

THE  PATHOLOGY  AND  DIAGNOSIS  OF  DISEASES  OF 

THE  CHEST ;  illustrated  chiefly  by  a  Rational  Exposition  of  their  Physical 
Signs.  Fourth  edition,  with  much  important  new  matter,  Plates.  8vo, 
cloth,  10s.  6d. 

"  The  fact  that  a  fourth  edition  is  called  for  is  a  very  good  argument  in  favour  of  any  book. 
But  this  was  not  necessary  in  the  case  of  Dr.  Williams ;  it  was  well  known  to  the  profession  as 
one  of  the  best  manuals  of  diseases  of  the  chest  we  possess." — Dublin  Medical  Journal. 

"  Evidently  written  by  a  man  thoroughly  acquainted  with  his  subject." — Lancet. 

"  We  strongly  recommend  this  work  to  the  attention  of  auscultators." — Medico-Chir.  Review. 

"  By  far  the  most  important  addition  to  our  literature  on  this  subject,"  &c. — See  Br.  Forbes's 
Preface  to  Trans,  of  Laennec. 

"  Laennec,  Andral,  and  Williams,  the  best  writers  on  auscultation." — Dr.  Copland's  Diet. 


DR.  WILLIAMS, 

Member  of  the  Royal  College  of  Surgeons. 

ON  THE  ANATOMY,  PHYSIOLOGY,  AND  PATHOLOGY 

OF  THE  EAR;  being  the  Prize  Essay  in  the  University  of  Edinburgh. 

With  Plates,  8vo,  cloth,  10s.  6d. 
"  We  are  glad  that  this  neglected  branch  of  Surgery  is  in  a  fair  way  of  attracting  the  attention 
which  on  every  account  it  merits.   We  can  recommend  Dr.  Williams's  work  as  containing  much 
interesting  and  useful  information." — Dublin  Medical  Press. 

_ 
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MR.  ERASMUS  WILSON, 

Lecturer  on  Anatomy  and  Physiology  at  the  Middlesex  Hospital  Medical  School. 

THE   ANATOMIST'S  VADE-MECUM;  A  SYSTEM  OF 

HUMAN  ANATOMY.    Fcap.  8vo,  cloth,  12s.  6d. 

"  This  is  probably  the  prettiest  medical  book  ever  published,  and  we  believe  its  intrinsic 
merits  are  in  keeping  with  its  exterior  advantages,  having  examined  it  sufficiently  to  satisfy  us 
that  it  may  be  recommended  to  the  student  as  no  less  distinguished  by  its  accuracy  and  clearness 
of  description  than  by  its  typographical  elegance.  The  woodcuts  are  exquisite." — British  and 
Foreign  Medical  Review. 

"  Without  exception  the  most  beautiful  specimen  of  book-making  we  have  ever  seen ;  it  is  got 
up  in  the  very  best  style.  Mr.  Wilson  has  executed  his  share  of  the  work  in  a  very  creditable 
manner ;  as  a  proof  of  this,  we  need  only  refer  the  reader  to  the  admirable  description  of  the  ner- 
vous and  lymphatic  systems,"  &c. — Dublin  Medical  Journal. 

CHURCHILL'S  CATALOGUE   OF  MODERN  MEDICAL 

WORKS,  comprising  Anatomy,  Medicine,  Surgery,  Midwifery,  Materia  Medica, 
Pharmacy,  Chemistry,  Medical  Jurisprudence,  Botany,  Veterinary  Surgery, 
&c.  &c.    With  their  Prices  and  Dates.    12mo,  Is. 


THE  LONDON  AND  EDINBURGH  MONTHLY  JOURNAL 

OF  MEDICAL  SCIENCE. 

Communications  to  be  addressed  to  the  Editor,  DR.  CORMACK,  Edinburgh. 
On  the  1st  of  January  was  published,  price  Is.  6d.,  No.  I.  of  the  year  1842. 

***  Complete  Sets  of  the  Volume  for  1841,  neatly  done  up  in  cloth,  containing 
942  Pages,  13  Plates,  various  Woodcuts,  and  10  Pages  of  Index.  Price  only  19s., 
being  the  cheapest  British  Medical  Journal. 

PROVINCIAL  MEDICAL  AND   SURGICAL  JOURNAL. 

Edited  by  DR.  HENNIS  GREEN,  (London,)  and  DR.  STREETEN, 
(Worcester.) 

The  chief  objects  of  this  Journal  are  to  promote  the  progress  of  Medical  Science 
in  the  Provinces,  and  afford  a  ready  means  of  communication  between  Provincial 
Practitioners;  for  this  latter  purpose  the  Provincial  Journal  is  peculiarly  suited, 
as  it  is  a  stamped  publication.  It  contains  nearly  as  much  matter  as  the  other 
weekly  periodicals,  at  a  lower  price,  and  all  supplementary  matter  is  given  gratis. 
Published  every  Friday,  price  6d. ;  or  stamped,  7d. 

***  In  addition  to  its  general  circulation,  this  Journal  is  regularly  forwarded  to 
each  Member  of  the  "  Provincial  Medical  Association." 


THE  DUBLIN  MEDICAL  PRESS,    published  every 

WEDNESDAY,  and  Stamped,  postage  free,  to  any  part  of  the  Empire. 
Five  Volumes  are  now  complete,  and  may  be  had  in  cloth,  price  14s.  each 
volume,  and  contain  Lectures  by  Professors  Wilmot,  Porter,  Apjohn, 
Hargrave,  Jacob,  and  Benson  ;  Sir  P.  Crampton,  Dr.  Bellingham,  and 
Mr.  Carmichael.  Cases  from  various  Hospitals ;  numerous  Communications  from 
Physicians  and  Surgeons;  Transactions  of  Medical  and  Scientific  Societies;  Reviews 
and  Notices  of  Books  ;  Original  Articles  and  Correspondence  on  Medico-  Political 
Subjects,  &c.  &c,  affording  a  complete  Historical  Record  of  Medicine  and  Medical 
Affairs. 

Terms  of  Subscription,  (payable  in  advance.) 
Twelve  Months,  1/.  5s.  Six  Months,  13s.  Single  Number,  6</. 


Efg™  Advebtisements  intended  for  insertion  in  either  of  the 
above  Periodicals,  or  Books  fob  Review,  to  be  forwarded  to 
Mb.  Chubchill. 
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PREFACE. 


The  collection  of  preparations  which  form  the  subject 
of  the  present  catalogue  was  commenced  upwards  of  thirty 
years  since,  at  a  period  when  I  enjoyed  considerable  oppor- 
tunities of  selecting  the  best  illustrations  of  various  forms  of 
disease.  At  that  period  the  study  of  Morbid  Anatomy  was 
little  practised,  and  almost  every  post-mortem  examination, 
offered  subject  of  interesting  and  novel  investigation.  Since 
that  time,  an  extensive  Institution,  the  Workhouse  of  Crip- 
plegate  Parish,  the  out-poor  of  a  very  large  district,  and  my 
own  private  practice,  have  opened  to  me  additional  sources 
of  increase.  To  these  advantages  I  may  add  the  attention  of 
my  friends,  who  have  most  kindly  presented  to  me  such 
morbid  structures  of  interest  as  may  have  fallen  within  their 
notice. 

In  adverting  to  the  kindness  in  relation  to  this  point, 
which  I  have  experienced  at  the  hands  of  friends,  I  feel  my- 
self called  upon  to  single  out,  especially,  some  few  of  such 
sources,  and  to  take  this  opportunity  of  thanking  them  pub- 
licly. Amongst  my  most  liberal  contributors, from  a  very  early 
period,  have  been  the  Medical  Officers  of  St.  Bartholomew's 
Hospital,  of  whom  I  may  especially  enumerate  Mr.  Aber- 
nethy,  Mr.  Lawrence,  Mr.  Earle,  and  Mr.  Stanley.  To  my 
old  friend  and  pupil,  Mr.  Barlow,  of  Writtle,  Essex,  I  feel 
particularly  indebted  for  the  interest  and  persevering  energy 
which  he  has  ever  displayed  in  procuring  for  me  every  pa- 
thological subject  which  has  fallen  within  his  reach ;  and 
through  the  kindness  of  another  old  friend,  Captain  Warren, 
I  have  been  enabled  to  form  a  very  extensive  collection  of 
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specimens  in  Zoology  and  Comparative  Anatomy,  particu- 
larly of  the  animals  of  Berbice.  I  must  also  offer  my 
warmest  acknowledgments  to  Mr.  Kingdon,  Mr.  Macilwain, 
Mr.  Carwardine,  Mr.  Wray,  Mr.  Semple,  Mr.  Hands,  Mr. 
Wilson,  Mr.  William  Barlow,  Mr.  N.  Barlow,  and  to  the 
memory  of  my  late  excellent  friends,  Dr.  Thomas  Davies 
and  Mr.  Snow.  It  is,  however,  with  much  regret  that  I  take 
leave  of  this  part  of  my  subject,  since  I  find  that,  from  want 
of  space,  I  must  necessarily  omit  the  names  of  a  very  long 
list  of  kind  friends  and  contributors,  whom  T  must  beg  to 
accept  my  silent  thanks,  with  the  assurance  that  my  grati- 
tude is  not  the  less  felt,  because  it  finds  no  representative  in 
words. 

The  preparations  themselves  have  been  put  up  at  great 
cost,  and  at  a  considerable  sacrifice  of  time,  since  every 
specimen  was  prepared  with  my  own  hands,  and  many  which 
had  become  turbid  in  the  course  of  years,  have  been  re- 
stored. 

I  had  long  entertained  the  hope  that  my  collection  might 
be  preserved  entire,  through  the  liberality  of  some  of  the 
many  important  medical  institutions  of  this  enlightened 
country,  but  that  hope  has  long  since  been  dissipated  ;  and 
I  was  induced,  some  years  since,  I  must  confess  with  much 
reluctance,  to  part  with  certain  portions  ;  and  more  recently 
I  have  yielded  rather  to  the  importunity  of  friends  than  to 
my  own  wishes,  in  offering  for  sale,  by  public  auction,  the 
remainder. 

Of  the  preparations  removed  from  my  collection,  two 
hundred  and  fifty  seven,  illustrative  of  morbid  and  compara- 
tive structure,  were  purchased  by  the  Council  of  the  College 
of  Surgeons  of  London,  for  the  Hunterian  Museum ;  one 
hundred  and  seventeen  were  added  to  the  Anatomical  Mu- 
seum of  the  Leeds  Medical  School,  a  considerable  number 
were  transferred  to  the  Anatomical  Collection  of  the  Alders- 
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gate  Street  Medical  School ;  and  some  few  were  purchased 
by  Dr.  Grant,  of  University  College. 

Of  all  the  preparations  which  I  have  collected,  I  have 
preserved  a  careful  description,  which  extends  to  the  history 
of  the  case,  the  medical  treatment  with  its  results,  collateral 
circumstances  of  importance,  and  to  the  pathological  appear- 
ances observed  on  the  post-mortem  examination.  This 
history  occupies  ten  thick  folio  volumes,  and  is  too  bulky  for 
publication  in  entire.  The  present  catalogue  is  a  brief  ab- 
stract of  those  volumes,  and  I  fear  that  in  some  instances  it 
may  be  urged  against  me,  that  still  greater  brevity  might 
have  been  observed  with  advantage.  In  this,  however,  I 
must  claim  the  indulgence  of  my  readers,  and  beg  of  them  to 
regard  with  clemency  the  interest  with  which  a  collector 
always  views  the  circumstances  attending  upon  his  acqui- 
sitions. 

The  arrangement  of  the  subjects  of  the  catalogue  [  have 
left  to  my  friend  and  old  pupil,  Mr.  Erasmus  Wilson,  of  the 
Middlesex  Hospital,  who,  in  addition  to  his  other  numerous 
avocations,  has  kindly  undertaken  to  revise  the  proof  sheets, 
and  to  superintend  the  work  during  its  progress  through  the 
press.  The  order  which  he  has  pursued  is  physiological, 
and  in  two  additional  chapters,  such  preparations  have  been 
assembled  under  the  designation  of  "  Miscellaneous,"  as, 
from  the  great  extent  of  the  collection,  and  the  limited  space 
which  my  house  affords,  had  escaped  observation  during  the 
classification  of  the  rest. 


2,  New  Basinghall  Street, 
October  1,  181-1. 
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SECTION  I. 


OSSEOUS  SYSTEM 

Normal. 


1  Skeleton  of  a  Negro.    The  arms  in  this  variety  of  the 

human  species  are  remarkahle  for  their  great  length. 
The  height  of  this  skeleton  is  five  feet  seven  inches 
and  a  half ;  the  length  of  the  humerus  twelve  inches 
and  three  quarters,  and  of  the  ulna  eleven  inches  and 
a  half.  These  peculiarities  will  he  found  descrihed  in 
Blumenbach's  Comparative  Anatomy,  and  in  the 
Work  of  Mr.  Lawrence  on  Comparative  Anatomy, 
&c.  page  406. 

2  Skeleton  of  a  foetus,  at  the  full  period  of  utero-gestation. 

3  Skeleton  of  a  foetus,  at  the  full  period. 

4  Cranium  of  an  adult. 

5  Ditto. 

6  Ditto. 

7  Ditto. 

8  Ditto. 

9  Ditto. 

10  Ditto. 

11  Ditto. 

12  Ditto. 

13  Ditto. 

14  Ditto. 

15  Ditto. 
10  Ditto. 

17  Ditto. 

18  Ditto. 

19  Ditto. 

20  Ditto. 

21  Ditto. 

22  Ditto. 

23  Ditto. 

24  Ditto. 

25  Ditto. 
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26  Cranium  of  an  adult  female. 

27  Cranium  of  an  adult;  the  frontal  sinuses  remarkably 

developed. 

28  Cranium  of  an  adult ;  frontal  sinuses  remarkably  pro- 

jecting. 

29  An  ugly  misshapen  skull ;  the  frontal  sinuses  large,  and 

prominent. 

30  Cranium  of  an  adult ;  frontal  sinuses  very  prominent. 

31  Cranium  of  an  adult;  frontal  sinuses  large  and  prominent. 

32  Cranium  of  an  adult ;  frontal  sinuses  remarkably  pro- 

minent. 

33  Cranium  of  an  adult ;  the  styloid  processes  are  very  long. 

34  Cranium  of  an  adult ;  the  frontal  bone  is  ill  developed, 

and  resembles  that  of  the  Carib.  The  alveolar  pro- 
cesses of  the  superior  maxillary  bones  are  thickened 
by  exostoses. 

35  Cranium  of  an  adult  female  ;  the  skull  is  irregularly 

formed,  and  the  palatine  arch  very  narrow. 

36  Cranium  of  an  adult;    the  phrenological  region  of 

destructiveness  is  remarkably  large  on  the  right  side. 
The  alveolar  processes  absorbed. 

37  Cranium  of  an  adult ;  the  frontal  bone  is  well  developed, 

and  traversed  by  the  frontal  suture. 

38  Cranium  of  an  adult ;  the  frontal  sinuses  are  very  large, 

and  the  frontal  bone  traversed  by  a  median  suture. 

39  Cranium  of  an  adult ;  frontal  sinuses  prominent.  The 

frontal  suture  divides  the  lateral  portions  of  the  frontal 
bone. 

40  A  well  developed  skull ;  with  large  and  prominent  malar 

bones, — probably  that  of  a  Scotchman. 

41  Cranium  of  an  adult  Frenchman. 

42  Cranium  of  an  adult  Frenchman ;  the  frontal  sinuses 

are  large,  and  the  skull  well  developed. 

43  Cranium  of  an  adult  Lascar.     The  skull  presents  a 

rounded  form,  and  resembles  that  of  the  Turk  ;  which 
is  supposed  to  obtain  this  peculiar  figure  from  the  use 
of  the  turban.  The  superior  maxillary  bones  are 
projecting,  and  the  malar  bones  large  and  prominent. 

44  Cranium  of  a  woman  born  deaf  and  dumb.    The  ap- 

pearance of  this  skull  is  very  remarkable. 
A  cast  of  the  head  and  face  will  be  found  among  the 
different  casts,  &c. 

45  Cranium  of  a  felon,  executed  for  the  attempted  murder 

of  an  old  man. 
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46  Cranium  of  an  adult  of  an  ebony  black  color  ;  the  teeth 

partook  of  the  same  color  with  the  bones  ;  the  frontal 
suture  traverses  the  frontal  bone. 
This  skull  was  found,  with  several  other  bones  and 
numerous  coins,  beneath  the  present  foundation  of 
London  Bridge,  in  excavating  the  bed  of  the  River 
Thames.    All  the  bones  were  discolored. 

47  The  head  of  a  woman,  having  the  integuments  and  soft 

parts  converted  into  adipocire. 
Her  body  was  found  in  a  burial  ground,  without  a  coffin, 
the  ear-rings  still  remaining  in  her  ears ;    she  is 
supposed  to  have  been  murdered. 

48  Pelvis  of  a  boy,  four  years  of  age,  showing  the  divisions 

of  the  ossa  innominata. 

49  Pelvis  of  a  boy,  fourteen  years  of  age  ;  the  division  of 

the  ossa  innominata,  and  the  ligaments  are  shown. 

50  An  adult  pelvis,  with  the  ligaments.  Three  of  the  lumbar 

vertebrae  are  shown,  and  the  head  and  neck  of  the 
right  femur. 

51  Pelvis  of  a  female  (adult),  with  the  ligaments,  and  three 

of  the  lumbar  vertebrae,  the  heads  and  necks  of  the 
thigh  bones  shown. 

52  A  female  pelvis,  with  the  ligaments  ;  two  of  the  lumbar 

vertebra?,  and  the  superior  parts  of  the  thigh  bones 
are  shown. 

53  A  beautiful  pelvis,  from  an  adult  male. 

54  Pelvis  of  an  adult  female. 

55  A  pelvis,  with  the  ligaments  (adult.) 

56  A  female  (adult)  pelvis. 

57  Pelvis  of  a  very  old  person.    The  sacrum  is  completely 

anchylosed  with  the  connecting  surfaces  of  the  ossa 
innominata  ;  the  anterior  surfaces  of  some  of  the 
bodies  of  the  dorsal  and  lumbar  vertebrae  are  united 
by  osseous  matter,  and  the  spinous  processes  of  the 
lumbar  vertebrae. 

58  A  pelvis  of  an  old  subject,  with  some  of  the  dorsal  and 

lumbar  vertebrae. 


SECTION  II. 


Abnormal. 


59  Spina  bifida  in  the  lumbar  region,  formed  by  arrest 

in  the  development  of  the  arches  of  the  two  last 
lumbar  vertebrae  and  all  the  pieces  of  the  sacrum. 
A  section  of  the  preparation  is  made  in  order  to  show 
the  spinal  canal,  its  membranes,  and  some  of  the 
nerves  of  the  cauda  equina.  The  tumor  was  as  large 
as  an  apple  of  moderate  size ;  its  integument  was 
thinned  and  partially  absorbed  near  the  centre,  and 
permitted  the  protrusion  of  a  portion  of  highly 
inflamed  theca  vertebralis. 
After  birth  the  swelling  increased  in  bulk,  although 
partly  relieved  by  serous  exudation ;  it  gave  rise  to 
much  pain,  produced  convulsions,  and  destroyed  the 
infant  on  the  fifth  day.  Upon  examination,  the 
arachnoid  and  pia  mater  were  much  inflamed  through- 
out their  entire  extent ;  and  there  was  a  considerable 
quantity  of  fluid  in  the  ventricles  of  the  brain.  This 
preparation  is  engraved  in  Mr.  Crowther's  Work  on 
Scrofula. 

60  Spina  bifida  in  a  foetus.    There  is  a  deficiency  in  the 

arches  of  the  lumbar  vertebrae  and  all  those  belonging 
to  the  sacrum.  From  a  child  still-born,  affected  with 
hydrocephalus.  The  labor  was  extremely  difficult ; 
the  child  weighed  eight  pounds  and  three  quarters, 
avoirdupois  e ;  the  mother  only  twenty  years  of  age, 
and  the  first  child.  I  inspected  the  body.  The  bones 
•  of  the  cranium  were  much  larger  and  more  extensively 
ossified  than  is  generally  observed  at  such  an  early 
period,  they  were  also  widely  separated.  The  frontal 
bones  were  two  inches  and  a  quarter  apart,  and  the 
anterior  fontanel  three  inches  and  a  quarter  in  diam- 
eter. The  pia  mater  was  inflamed,  and  all  the  vessels 
of  the  brain  were  surcharged  with  blood.  The  brain 
was  too  much  softened  by  the  contained  fluid,  to  admit 
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of  an  accurate  examination  of  its  structure.  One 
hemisphere  of  the  cerebrum  was  punctured,  and  the 
whole  quantity  of  fluid  which  escaped  measured  four- 
teen ounces. 

On  dissection,  it  appeared  that  all  the  ventricles  of  the 
brain  had  been  dilated  into  one  large  cavity ;  and 
there  was  a  free  communication  between  this  and  the 
membranes  of  the  medulla  spinalis ;  a  considerable 
quantity  of  fluid  was  also  found  between  these  mem- 
branes. The  tumor  of  the  spina  bifida  was  about  the 
size  of  a  large  orange  ;  a  considerable  part  of  the 
integuments  on  the  centre  of  the  enlargement  had 
been  absorbed,  and  the  theca  vertebralis  protruded, 
which  was  highly  inflamed ;  these  appearances  are 
seen  in  the  preparation.  The  tumor  contained  limpid 
fluid ;  its  internal  surface  was  highly  inflamed ;  and 
the  cauda  equina  branched  out  on  this  surface  in 
various  directions  ;  whilst  the  sacral  nerves  were  dis- 
tributed, and  passed  through  their  foramina  in  regular 
order;  this  arrangement  is  well  seen  in  the  preparation. 

The  lungs  were  healthy  ;  the  ventricle  of  the  heart  un- 
divided by  a  septum  ventriculorum  ;  the  ductus  arte- 
riosus extremely  large,  also  the  foramen  ovale ;  the 
auricles  very  capacious.  The  left  vertebral  artery 
had  its  origin  from  the  arch  of  the  aorta.  The  abdo- 
minal viscera  were  healthy.  Had  it  been  ascertained 
during  labor,  that  the  child  was  affected  with  hydro- 
cephalus, it  would  have  been  advisable  to  have 
punctured  the  brain  to  let  out  the  fluid,  in  which  case 
the  parturition  would  have  been  less  difficult  and 
tedious. 


SECTION  III. 


Pathological. 


61  Skeleton  of  a  life-guards  man.    The  anterior  surfaee  of 

several  of  the  bodies  of  the  vertebrae  are  affected  with 
exostoses  ;  which  in  time  would  have  produced  an- 
chylosis. 

62  Skeleton  of  an  adult  female.    The  external  surface  of 

the  bones  of  the  cranium,  and  those  belonging  to  the 
thighs  and  legs,  show  the  dreadful  effects  of  syphilis, 
and  the  abuse  of  mercury. 

63  Cranium  of  an  adult.    The  shape  round ;  the  os  frontis 

immensely  large,  and  the  fore-head  well  developed. 
The  sagittal  and  lambdoidal  sutures  are  nearly  obli- 
terated. On  the  left  side  of  the  skull,  a  portion 
of  the  parietal,  temporal,  and  sphenoid  bones  present 
a  rounded  appearance,  very  different  from  the  opposite 
side ;  and  there  is  a  slight  crack  or  fissure  of  the 
external  table,  extending  from  the  base  of  the  zygoma, 
across  the  parietal  bone  :  whether  this  was  produced 
by  accident  or  not,  I  cannot  say,  not  having  the 
history  of  the  case. 

64  Cranium  of  an  adult.    The  forehead  is  low,  the  sides  of 

the  skull  very  flat,  and  the  frontal  sinuses  very  pro- 
minent as  in  the  Negro.  On  the  right  side  of  the 
frontal  bone,  about  a  quarter  of  an  inch  from  the 
supra-orbital  fissure  for  the  blood-vessels,  there  is  a 
slight  fracture  of  the  external  table,  with  depression ; 
and  a  little  beyond  this  part,  the  bone  appears  to  have 
been  destroyed  by  ulceration.  The  bones  of  the  nose 
are  considerably  inclined  to  the  left  side,  producing  a 
very  curious  appearance ;  yet  they  are  not  separated 
from  their  sutures. 
The  history  of  this  case  is  not  known ;  probably  the 
morbid  changes  in  the  frontal  bones,  were  occasioned 
by  accident ;  and  the  unnatural  appearance  of  the 
bones  of  the  nose  congenital. 
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65  A  portion  of  the  left  parietal  bone,  with  an  indentation 

on  its  external  surface  near  its  posterior  inferior  angle, 
the  effects  of  an  injury  at  some  remote  period ;  the 
internal  table  of  this  bone,  corresponding  with  the 
indentation  on  the  external  surface,  protrudes  consi- 
derably, and  must  have  pressed  on  the  dura  mater  and 
brain.  The  structure  of  the  bone  is  very  solid,  and 
the  parietes  thick.  The  history  of  the  case  is  not 
known. 

66  A  portion  of  the  calvarium,  including  a  part  of  the  os 

frontis,  and  of  the  parietal  bones  ;  the  arteries  of  the 
scalp  are  injected  with  wax,  &c.  On  the  convex 
surface  of  the  frontal  bone,  and  near  to  its  posterior 
border,  is  an  ulcerated  opening  of  considerable  size  ; 
produced  by  the  destruction  of  both  tables  of  the  bone 
from  syphilis.  The  morbid  action  had  extended  as 
far  as  the  coronal  suture,  and  two  branches  of  the 
temporal  artery  are  seen  near  the  edges  of  the  dis- 
eased bone. 

On  the  internal  surface  of  the  bone,  the  disease  had 
destroyed  one  of  the  branches  of  the  meningeal 
artery  ;  the  dura  mater  was  ulcerated,  and  the  brain 
inflamed.  There  were  other  traces  of  syphilitic  dis- 
ease. 

67  Calvarium.    The  whole  of  the  external  table  of  the 

frontal  bone  has  been  destroyed,  apparently  by  ulcer- 
ation, together  with  a  part  of  the  parietal  bones,  near 
the  sagittal  and  coronal  sutures.  The  ulcerated 
surface  has  subsequently  been  filled  up  with  a  deposit 
of  very  dense  osseous  substance,  which  presents  the 
appearance  of  the  cells  of  a  honey-comb.  The  disease 
has  also  affected  in  a  less  degree,  the  inner  table  of 
the  temporal  bone,  and  parietal  bones. 
The  rest  of  the  bones  are  thick  and  heavy.  This  disease 
probably  originated  in  some  injury  to  the  scalp. 

68  Calvarium.    A   considerable  portion  of  the  superior 

part  of  the  frontal  bone,  and  portions  of  the  parietal 
bones  are  destroyed  by  syphilis.  The  coronal  and 
sagittal  sutures  are  remarkably  serrated. 
Was  the  destruction  of  the  osseous  parts  really 
the  effect  of  venereal  disease,  or  the  imprudent  use 
of  mercury? 

69  Calvarium.    The  external  table  of  the  frontal  bone  had 

been  destroyed  by  ulceration  ;  and  osseous  matter  had 
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been  deposited  in  irregular  patches,  presenting  a  very 
ragged  appearance.  But  the  greatest  degree  of  mis- 
chief is  seen  at  the  posterior  part  of  the  parietal 
bones,  where  hard  bony  deposits  have  formed  in  the 
diploe. 

On  the  internal  surface  of  the  frontal  bone,  near  the 
centre,  there  is  a  rounded  protuberance ;  but  apparently 
not  connected  with  the  disease.  The  sutures  are 
nearly  obliterated. 

70  A  portion  of  the  central  part  of  the  left  parietal  bone, 

with  the  integuments,  showing  the  effects  of  local 
injury.  This  preparation  was  removed  from  a  man 
who  had  a  fall  from  his  horse  ;  the  integuments  were 
lacerated  to  the  extent  of  an  inch ;  and  there  was 
considerable  haemorrhage  from  the  wound.  Symptoms 
of  inflammation  of  the  brain  supervened,  which  could 
not  be  subdued;  and  he  died.  The  arachnoid  and 
pia  mater  were  highly  inflamed,  as  was  the  substance 
of  the  brain. 

The  pericranium  and  the  bones  of  the  calvarium  were 
also  inflamed,  as  is  shown  in  the  preparation. 

71  A  portion  of  the  parietal  bone  of  a  man,  showing  im- 

mense thickness  and  great  solidity,  the  diploe  is 
obliterated. 

A  small  portion  of  the  integuments,  and  of  the  pericra- 
nium are  preserved ;  the  rest  were  dissected  off,  to  show 
the  results  of  inflammation  of  the  pericranium ;  viz. 
the  secretion  of  pus  and  ulceration.  This  process 
had  separated  the  periosteal  membrane  from  the  bone, 
portions  of  which  had  been  absorbed.  The  diseased 
action  had  extended  to  the  internal  surface  of  the 
bone,  and  a  considerable  portion  had  been  destroyed ; 
the  dura  mater,  arachnoid  membrane,  pia  mater,  and 
the  brain,  were  highly  inflamed. 

This  I  consider  to  have  been  a  case  of  acute  ostitis. 

72  Calvarium.    Showing  the  effects  of  syphilis  in  various 

parts  of  the  outer  table ;  there  is  a  considerable  de- 
pression of  the  bone  at  the  superior  and  central 
portion  of  the  os  occipitis,  occasioned  by  accident  at 
some  remote  period. 
The  bones  are  extremely  dense  and  solid,  especially  the 
occipital;  the  frontal  sinuses  are  large,  and  all  the 
sutures  obliterated.  On  the  right  temporal  bone 
there  is  an  opening  through  both  tables,  caused  by 


ulcerative  absorption  ;  and  a  portion  of  the  groove  for 
the  meningeal  artery  is  destroyed,  as  is  seen  in  the 
preparation. 

73  Calvarium.  The  external  and  internal  tables  are  affected 

with  syphilis. 

74  A  cranium,  showing  the  effects  of  syphilis.    The  princi- 

pal part  of  the  anterior  portion  of  the  superior  max- 
illary and  turbinated  bones,  and  the  palatine  arch, 
have  been  destroyed. 
The  destructive  effects  in  this  case,  and  in  many  others 
which  I  shall  have  occasion  to  describe,  were,  I  have 
no  doubt,  principally  caused  by  the  improper  use  of 
mercury. 

75  A  cranium,  showing  the  effects  of  syphilis  on  the  outer 

surface  of  the  calvarium ;  the  ossa  nasi,  and  the  left 
malar  bone,  &c.  are  also  affected. 

76  Cranium  of  a  woman,  the  anterior  part  of  the  os  frontis, 

and  the  right  side  of  the  ramus,  are  affected  with 
syphilis. 

77  H  alf  of  the  cranium  of  a  cow,  on  the  right  side  of  the  skull, 

the  bones  are  enormously  expanded  ;  this  enlargement 
was  occasioned  by  a  medullary  tumor,  which  formed 
in  the  diploe.  The  morbid  growth  had  caused  des- 
truction of  the  integuments  covering  this  part  of  the 
head,  and  had  formed  a  bleeding  fungus,  which  pre- 
sented a  very  frightful  appearance.  It  is  singular  that 
the  internal  table  of  the  skull  was  not  affected,  nor 
were  the  membranes  of  the  brain.  The  liver  con- 
tained a  great  number  of  medullary  tubera.  The 
animal  was  greatly  emaciated ;  the  muscular  fibres 
very  flaccid  ;  and  the  cellular  tissue  tinged  with  bile. 

78  Inter-maxillary  bones,  with  the  permanent  teeth  in  their 

alveoli ;  from  a  child  of  a  scrofulous  diathesis.  This 
exfoliation  took  place  and  the  child  died,  from  the 
imprudent  use  of  mercury. 
79'  Inter-maxillary  bones,  with  the  incisor  teeth  of  an  adult. 
Necrosis  and  caries  were  produced  in  this  case  by  the 
injudicious  use  of  mercury,  for  a  remedy  for  what  has 
been  denominated  "  pseudo-syphilis."  The  patient's 
life  was  for  some  time  in  a  precarious  state. 
Some  anatomists  have  asserted  that  the  sutures  of  the 
inter-maxillary  bones  always  become  obliterated  in 
adult  age ;  this  change  however  does  not  invariably 
take  place,  as  [  can  prove  by  reference  to  crania  in  my 
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collection  ;  and  they  are  not  defaced  in  monkies.  I 
have  the  cranium  of  a  baboon,  showing  this  fact,  there 
is  besides  great  expansion  of  the  upper  and  lower 
maxillae,  with  caries  of  the  external  surface  of  the 
skull,  and  exfoliation  of  the  inter-maxillary  bones, 
with  both  the  temporary  and  permanent  teeth.  The 
animal  died  during  dentition ;  the  fate  of  many  of  the 
monkey  tribe  in  this  country.  The  bones  were  found 
on  dissection  to  be  remarkably  soft ;  and  the  lungs, 
liver,  and  spleen,  contained  numerous  scrofulous 
tubercles. 

80  A  portion  of  the  inferior  maxillary  bone,  from  a  boy 

six  years  of  age,  exfoliated  through  the  effects  of  mer- 
cury. Several  of  the  deciduous  teeth  came  away ; 
some  of  the  permanent  are  seen  in  their  alveoli.  The 
patient  died  some  time  after  of  phthisis  pulmonalis. 

81  A  sequestrum  from  the  inferior  maxillary  bone.  This 

preparation  was  removed  by  the  aid  of  the  forceps, 
from  the  jaw  of  the  late  Mr.  Joseph  Grimaldi,  the 
celebrated  clown.  He  received  a  severe  blow  on  the 
right  side  of  the  lower  jaw  ;  an  abscess  formed  in  the 
gums,  and  suppurated ;  the  molar  teeth  on  the  affected 
side  became  loosened,  and  it  was  found  necessary  to 
extract  them.  Spicules  of  bone  were  afterwards  re- 
moved by  the  forceps,  and  several  fragments  exfoliated 
spontaneously.  I  soon  discovered  that  there  was  a 
complete  separation  of  a  portion  of  the  maxilla,  at 
about  half  an  inch  from  its  angle.  The  patient's 
health  was  very  seriously  disordered  by  the  pain  and 
misery  he  had  experienced  for  several  months.  Some 
time  after  the  removal  of  the  carious  bones,  the  gum 
closed,  and  his  health  began  to  improve  ;  but  he  was 
unable  to  eat  solid  food,  and  was  obliged  to  live  on 
broth,  milk,  and  other  nourishing  liquids. 

82  A  portion  of  the  inferior  jaw-bone  of  an  ox,  greatly  ex- 

panded, and  immensely  thickened  ;  occasioned  by  a 
medullary  tumor  in  the  cancellous  structure.  The 
liver  was  likewise  affected  with  the  same  disease. 

83  A  portion  of  the  inferior  jaw-bone  of  a  bullock ;  the 

cancelli  enlarged,  very  dense  in  structure,  and  the 
external  parietes  greatly  expanded  by  abscess  which 
formed  within  the  jaw,  and  loosened  three  of  the 
teeth. 

84  The  anterior  portion  of  the  lower  jaw-bone  of  a  horse. 
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The  right  side  fractured,  and  not  united  by  bone.  A 
great  quantity  of  osseous  matter  had  been  deposited 
near  the  fractured  part,  and  to  a  considerable  distance 
around  it ;  and  there  are  several  large  excavations  in 
the  bones.  These  changes  had  been  produced  by  in- 
flammation and  abscesses. 

85  The  vertebral  column,  with  the  cranium  attached,  show- 

ing spinal  curvature.  From  a  woman  fifty  years  of  age  ; 
the  history  of  the  case  is  not  known.  The  curvature 
is  partly  angular  and  lateral,  it  had  been  occasioned 
by  a  morbid  state  of  the  intervertebral  substances, 
and  probably  of  the  ligaments,  the  bones  being  per- 
fectly healthy.  The  bodies  of  the  first,  second,  and 
third  dorsal  vertebra,  protrude  into  the  thorax ;  the 
cervical  vertebrae  are  perpendicular ;  the  greatest  ex- 
tent of  angular  projection  is  formed  by  the  fourth, 
fifth,  and  sixth  dorsal  vertebrae,  and  anchylosis  has 
taken  place  between  their  transverse  processes,  and 
between  the  anterior  portions  of  their  bodies.  These 
important  provisions  of  nature  are  frequently  noticed, 
where  partial  destruction  has  taken  place  in  vertebrae 
not  affected  with  scrofula,  but  from  the  effects  of  ostitis. 

86  Angular  curvature  of  the  spine,  in  a  very  old  man ; 

the  concavity  of  the  curve  being  inclined  forwards. 
The  osseous  structure  of  the  bodies  of  the  vertebrae 
quite  healthy ;  but  in  consequence  of  some  morbid 
change  of  structure  in  the  intervertebral  substances,  or 
from  pressure  occasioned  by  the  superincumbent 
weight  of  the  head,  they  have  been  compressed,  and 
nearly  destroyed,  especially  in  the  cervical  and  dorsal 
regions  of  the  spine.  Exostosis  of  the  anterior 
surfaces  of  the  bodies  is  seen  uniting  the  first  and 
second  lumbar  vertebrae. 

87  Diseased  spine.    The  intervertebral  substances  of  the 

cervical,  and  six  of  the  dorsal  vertebrae  have  been 
nearly  absorbed,  as  well  as  a  considerable  portion  of 
the  anterior  surfaces  of  the  bodies.  The  remaining 
vertebrae  are  affected  with  scrofula.  The  preparation 
is  in  the  museum  of  the  Royal  College  of  Surgeons. 

88  Part  of  the  spine  of  a  child,  2  years  of  age,  affected  with 

angular  curvature,  and  showing  the  destructive  effects 
of  scrofula.  Some  of  the  bodies  of  the  cervical  ver- 
tebrae, as  well  as  those  of  the  dorsal,  have  been  des- 
troyed. 
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The  theca  vertebralis  was  exposed ;  it  was  highly  in- 
flamed, and  the  inflammatory  action  had  extended  to 
the  membranes  of  the  brain ;  there  was  a  consi- 
derable quantity  of  fluid  in  the  ventricles,  which 
caused  death.  The  bones  of  the  vertebrae  were  very 
much  inflamed ;  as  were  the  arch  of  the  aorta,  and  the 
pulmonary  artery. 

There  was  a  considerable  quantity  of  fluid  between  the 
arachnoid  membrane,  and  the  pia  mater ;  and  nearly 
four  ounces  of  fluid  in  the  ventricles.  The  lungs  were 
filled  with  miliary  tubercles.  Similar  depositions 
were  found  in  the  spleen,  and  mesenteric  glands  ;  and 
the  mucous  glands  in  the  small  intestines  were  greatly 
enlarged.  The  mother  of  the  child  was  scrofulous. 
This  is  an  interesting  specimen. 

89  A  scrofulous  spine,  with  an  angular  curvature.  The 

disease  had  commenced  in  the  bodies  of  the  three  upper 
dorsal  vertebra?,  and  has  destroyed  nearly  the  whole 
of  their  anterior  surfaces.  The  theca  vertebralis,  and 
medulla  spinalis  became  inflamed,  and  the  inflamma- 
tion extending  to  the  brain,  caused  death.  The  rest 
of  the  bodies  of  the  vertebrae  were  inflamed  and  con- 
tained scrofulous  matter,  and  their  structure  was  very 
soft.    There  were  scrofulous  tubercles  in  the  lungs. 

90  A  diseased  spine,  with  an  angular  curvature.    Three  of 

the  bodies  of  the  dorsal  vertebrae  have  been  destroyed 
by  ulceration,  together  with  the  intervertebral  sub- 
stances ;  and  it  is  very  remarkable,  that  there  had 
been  an  attempt  to  produce  anchylosis  between  the 
approximating  surfaces  of  two  of  the  vertebras.  This 
effort  of  nature  has  been  interrupted  in  being  carried 
fully  into  effect,  by  fragments  of  the  diseased  bone 
compressing  the  theca  vertebralis,  and  medulla  spina- 
lis, and  giving  rise  to  inflammation  ;  the  brain  subse- 
quently became  affected,  and  the  patient  died.  The 
rest  of  the  vertebrae  were  soft,  and  caseous  ;  the  lungs 
contained  scrofulous  tubercles  ;  the  mesenteric  glands 
were  converted  into  tuberculous  substance,  and  the 
mucous  glands  in  the  small  intestines  were  enlarged. 

91  A  diseased  spine,  showing  considerable  angular  curvature. 

Some  of  the  bodies  and  intervertebral  substances  of  the 
cervical  and  dorsal  vertebrae  have  been  destroyed  by 
ulceration,  and  perfect  anchylosis  has  been  effected  ; 
the  spinal  canal,  near  the  angular  projection,  is  greatly 
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diminished,  as  is  well  shown  in  the  specimen.  The 
history  of  this  case  is  not  known. 
A  remarkable  specimen  of  angular  curvature  of  the 
spine,  from  a  hoy  12  years  of  age.  He  had,  from  an 
early  period  of  his  life,  been  afflicted  with  rachitis ; 
was  remarkably  delicate,  diminutive  in  size,  and  greatly 
deformed ;  but  his  mental  capacity  was  surprisingly 
active.  The  deformity  was  caused  by  an  acute  angular 
curvature  in  the  upper  dorsal  vertebrae ;  which  had 
elevated  the  scapulaj  as  high  as  the  occiput.  The 
thorax  was  contracted,  and  elevated,  and  the  chin 
rested  on  the  sternum,  so  that  he  had  no  appearance 
of  a  neck. 

About  four  months  previous  to  his  death,  symptoms  of 
diseased  liver  occurred,  his  digestive  organs  were 
greatly  disordered,  his  health  declined,  the  secretion 
from  the  kidneys  diminished,  and  jaundice  supervened. 
Every  endeavour  was  used  to  check  the  progress  of 
the  disease,  but  ineffectually ;  he  complained  of  great 
pain  in  the  region  of  the  left  lobe  of  the  liver,  and  this 
viscus  protruded  considerably  beyond  the  margin 
of  the  ribs.  Ascites  came  on,  accompanied  with 
oedema  of  the  inferior  extremities,  and  he  had  such 
great  difficulty  of  breathing,  that  I  thought  it  right  to 
perform  paracentesis  abdominis. 

He  was  much  relieved  by  the  operation  ;  but  in  the 
course  of  six  weeks  fluid  again  accumulated,  and  it 
was  necessary  to  repeat  it ;  after  which  he  gradually 
sank,  and  died. 

Inspectio  Cadaveris. — Although  the  head  was  dispro- 
portionably  large  as  compared  with  his  body,  there 
was  no  appearance  of  disease  in  the  brain,  or  of  its 
membranes  ;  and  I  never  examined  a  brain  more 
beautifully  developed.  The  contents  of  the  thorax 
seemed  too  large  for  their  cavities,  for  the  heart  and 
part  of  the  lungs  protruded  to  a  considerable  distance 
as  soon  as  the  sternum  was  removed.  The  heart  was 
large,  but  healthy.  The  lungs  were  greatly  distended 
with  air,  infiltrated  with  a  serous  fluid,  and  in  some 
parts  hepatised ;  there  were  no  signs  of  tubercles. 
The  liver  was  of  enormous  size,  and  nearly  filled  the 
abdomen  ;  it  was  of  a  pale  yellow  color,  but  appeared 
healthy  in  structure.  The  gall-bladder  was  distended 
with  an  orange  colored  secretion  ;  the  spleen  was 
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large,  but  not  diseased ;  and  the  mesenteric  glands 
were  healthy.  In  consequence  of  the  deformity  of 
the  spine,  the  capacity  of  the  thorax  was  greatly  di- 
minished ;  and  the  ribs  were  distorted.  These  causes 
had,  no  doubt,  occasioned  the  difficulty  of  breathing 
the  patient  experienced  ;  and  with  such  impediments, 
it  is  wonderful  how  the  functions  of  the  thoracic 
viscera  were  performed,  and  that  more  disease  in 
them  had  not  been  produced. 

The  theca  vertebralis  and  medulla  spinalis  were  healthy; 
but  the  latter  was  very  small.  Six  of  the  bodies  of 
the  dorsal  vertebras  with  the  intervertebral  substances 
had  been  destroyed,  and  solid  anchylosis  had  been 
effected ;  this  is  seen  in  the  preparation. 

Section  of  a  diseased  spine,  with  a  portion  of  the  medulla 
spinalis.  The  disease  implicates  ten  of  the  dorsal 
and  four  of  the  lumbar  vertebrae. 

A  large  dense  sac,  measuring  ten  inches  in  length, 
covered  the  anterior  surface  of  the  bodies  of  the 
diseased  vertebrae  ;  and  contained  a  large  collection 
of  offensive  pus.  This  sac  when  cut  open  seemed  to 
have  been  filled  with  pus,  which  had  been  secreted 
beneath  the  periosteal  coverings,  and  the  ligamentous 
expansion  of  the  bones  ;  thus  denuding  the  osseous 
parts.  The  external  surface  of  the  sac  had  been  in- 
creased in  density  by  the  deposition  and  organisation 
of  lymph.  The  anterior  surfaces  of  the  vertebrae  were 
greatly  reduced  in  substance  by  ulcerative  absorption; 
and  after  the  cessation  of  this  action,  nature  seemed 
to  have  attempted  a  reparative  process,  by  covering 
the  roughened  surfaces  of  the  bones  with  lymph. 
The  internal  surface  of  the  sac  was  also  thickened  by 
lymph,  and  there  was  a  great  accumulation  of  pus  in 
the  spinal  canal,  between  the  bones,  and  the  external 
surface  of  the  dura  mater.  On  making  a  section  of  the 
vertebrae,  it  was  seen,  that  ten  of  the  bodies  had  been 
affected  by  the  disease  ;  and  nearly  all  the  interver- 
tebral substances  were  absorbed  ;  the  bodies  had  con- 
sequently been  brought  in  contact  with  each  other, 
and  were  placed  in  such  close  adaptation,  with  the  ex- 
ception of  the  fourth  dorsal,  which  was  nearly 
destroyed,  that  one  might  have  expected  bony  union 
would  have  been  effected,  if  the  diseased  action  had 
not  been  so  extensive.    And  this  idea  is  strengthened 
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by  the  fact,  that  anchylosis  had  taken  place,  between 
the  surfaces  of  the  third  and  fourth  lumbar  vertebrae 
at  their  anterior  borders  ;  as  seen  in  the  preparation. 
The  central  parts  of  the  divided  bodies  of  the  verte- 
brae do  not  possess  the  softening,  or  want  of  phosphate 
of  lime,  nor  the  deposition  of  caseous  matter  noticed 
in  scrofula;  but  are  more  solid  in  structure  than  natural. 

The  spinal  marrow  and  its  membranes  were  removed 
from  the  spinal  canal,  to  give  a  better  view  of  the  state 
of  the  vertebrae.  The  medulla  spinalis,  and  the 
cauda  equina,  together  with  the  theca  are  shown  in 
the  preparation. 

The  external  surface  of  the  dura  mater,  and  arachnoid 
membrane  were  thickened;  and  the  spinal  marrow 
softened  near  the  diseased  vertebrae.  I  consider  this 
to  have  been  a  case  of  ostitis,  which  gave  rise  to  the 
formation  of  a  lumbar  abscess.  The  preparation  was 
obtained  from  a  man,  34  years  of  age  (a  tailor),  who 
had  suffered  nearly  four  years,  from  symptoms  of  dis- 
eased spine,  and  psoas  abscess.  The  brain  eventually 
became  affected,  and  he  died.  There  were  no  signs  of 
scrofulous  tubercles  in  the  lungs,  and  all  the  abdominal 
viscera  were  healthy.    This  is  a  valuable  specimen. 

Spine  of  a  sheep  with  curvatures.  The  deformity  is  on 
the  left  side,  and  is  formed  by  the  dorsal  vertebrae. 
It  presents  the  appearance  not  only  of  a  lateral,  but 
also  of  an  angular  curve  ;  it  seemed  on  examination, 
not  to  have  been  the  result  of  accident,  but  of  a  morbid 
state  of  the  ligaments  of  the  spine,  and  of  the  inter- 
vertebral substances  ;  these  parts  being  extremely  soft. 
And  this  opinion  is  strengthened  by  finding  some  of 
the  joints,  particularly  the  knee,  greatly  distended  with 
thickened  synovial  secretion,  and  the  capsule  thickly 
coated  with  lymph.    See  the  knee  joint,  No.  259. 

There  was  no  softening  of  the  bony  structure  of  the  verte- 
brae, but  the  two  bodies  which  formed  the  angular 
curve  were  partly  absorbed,  in  consequence  of  pressure, 
and  their  intervertebral  substances  removed.  The 
spinous  processes  are  bent  downwards  on  the  right  side 
nearly  to  a  level  with  the  heads  of  the  ribs  ;  and  the 
ribs  on  this  side  are  brought  closely  together,  to 
accommodate  the  curvature  on  the  left ;  while  the  ribs 
of  the  left  side  are  widely  separated. 

This  is  a  very  singular  specimen. 
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A  portion  of  the  occipital  bone,  with  the  foramen  mag- 
num, and  basilar  process,  together  with  three  of  the 
first  cervical  vertebras  ;  from  a  child.  The  right  half 
of  the  ring  of  the  atlas  is  destroyed  by  ulceration,  and 
the  second  vertebra  dislocated ;  so  that  the  odontoid 
process  occupies  the  foramen  magnum.  These  bones 
are  firmly  anchylosed,  as  are  the  transverse  processes 
of  the  second  and  third  vertebra?.  In  the  13th  volume 
of  the  Royal  Medico-chirurgical  Transactions,  the 
history  of  this  case  is  related,  by  Win,  Lawrence,  Esq. 

"  At  the  age  of  five  or  seven,  a  child  became  the  subject 
of  an  illness  supposed  to  be  hydrocephalus.  After  it 
had  existed  for  some  time,  a  swelling  took  place  in 
the  side  of  the  neck,  obviously  containing  fluid,  and 
this  slowly  increased  to  a  considerable  magnitude,  so 
that  its  contents  must  have  amounted  to  several  ounces. 
Pressure  on  this  swelling  affected  the  brain,  producing 
a  state  of  coma.  It  was  supposed  at  this  time  that 
the  fluid  in  the  neck  communicated  with  that  suspected 
to  exist  in  the  ventricles  of  the  brain.  The  child  used 
to  move  the  head  cautiously  and  slowly,  supporting  it 
with  the  hands  at  the  sides.  After  a  long  continuance 
the  symptoms  slowly  subsided,  and  at  last  entirely 
disappeared,  together  with  the  swelling  of  the  neck. 
At  no  period  of  the  complaint  was  there  any  interrup- 
tion or  diminution  of  sensation  or  voluntary  motion, 
and  the  recovery  of  health  and  activity  was  complete, 
the  child  being  able  to  walk  and  run,  and  engage  in 
the  active  sports  suited  to  its  age." 

"  There  was  nothing  to  attract  particular  notice  in  the 
position  of  the  head.  After  some  time  had  elapsed, 
disease  came  on  in  the  lumbar  vertebras,  attended  with 
bending  forwards  of  the  spine  and  the  formation  of  a 
large  lumbar  abscess.  In  consequence  of  this  affection 
the  child  died  at  the  age  of  twelve." 

"  Examination.  The  head  was  examined  during  the 
hottest  part  of  last  summer,  and  the  brain  had  become 
so  soft,  that  the  changes  produced  in  it  by  disease 
could  not  be  ascertained.  Mr.  Wigan  brought  to  me 
the  base  of  the  skull,  in  which  we  were  surprised  at 
observing  a  considerable  bony  prominence  standing  up 
in  the  right  side  and  front  of  the  foramen  magnum. 
The  projection  in  question  was  smoothly  covered  by 
the  dura  mater,  and  it  was  soon  apparent  that  it  must 


17 


be  the  dentiform  process  of  the  second  vertebra. 
When  the  soft  parts  had  been  completely  removed  by 
maceration,  I  found  an  extensive  displacement  of  the 
occiput,  atlas,  and  axis,  anda  firm  consolidation  of  these 
bones  in  their  new  relative  positions  by  the  complete 
bony  anchylosis  of  several  articulations.    The  atlas  is 
partially  dislocated  towards  the  left,  and  at  the  same 
time  thrown  a  little  forwards  and  upwards  ;  hence  the 
right  and  posterior  part  of  its  bony  ring  intercepts  a 
considerable  portion  of  the  spinal  canal." 
The  middle  anterior  protuberance  now  corresponds  to 
the  left  side  of  the  basilar  process ;  the  extremity  of 
the  left  transverse  process  projects  three  quarters  of 
an  inch  beyond  those  of  the  two  following  vertebras, 
while  the  right  transverse  processes  of  those  vertebra?, 
project  one  quarter  of  an  inch  beyond  the  corres- 
ponding one  of  the  atlas.    A  considerable  part  of  the 
right  side  of  this  bone  has  been  destroyed  by  absorp- 
tion :  that  is,  the  surfaces  by  which  it  is  articulated  to 
the  occiput  and  atlas,  a  part  of  the  transverse  process, 
and  that  groove  on  which  the  right  vertebral  artery 
rested.    The  axis  is  completely  dislocated  from  the 
atlas  and  occiput  to  the  right,  so  that  its  left  portion 
intercepts  about  one  third  of  the  spinal  canal,  and  the 
dentiform  process  projects  by  its  whole  length,  into 
the  cavity  of  the  skull  at  the  anterior  part  of  the 
foramen  magnum,  close  to  the  right  anterior  condyloid 
foramen.    In  the  natural  position  of  the  parts,  the 
apex  of  this  process  is  a  little  below  the  level  of  the 
occipito-atlantal  articulation;  here  it  is  an  inch  above 
the  same  level,  while  its  projection  into  the  cavity  of 
the  skull  is  between  five  and  six  eighths  of  an  inch. 
The  lateral  displacement  is  no  less  extensive ;  the 
measurement  from  the  left  anterior  condyloid  foramen 
to  the  middle  of  the  basis  of  the  dentiform  process 
being  seven  eighths  of  an  inch,  while  the  distance  from 
the  right  foramen  to  the  same  point  is  only  two  eighths. 
We  cannot  but  be  astonished  at  finding,  that  the 
immediate  pressure  of  this  bony  projection  on  the 
under  surface  of  the  medulla  oblongata  caused  no 
paralytic  affection,  even  when  we  allow  for  the  very 
gradual  manner  in  which  it  must  have  taken  place. 
The  course  of  the  right  lingual  nerve  and  vertebral 
artery  must  have  been  greatly  altered." 
c 
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"  The  bodies  of  the  second  and  third  vertebras  are  dis- 
placed towards  the  right,  so  that  a  line  drawn  along 
their  middle  and  continued  upwards,  would  strike  the 
right  margin  of  the  basilary  process ;  and  the-  small 
tubercle  on  the  anterior  arch  of  the  atlas  corresponds 
to  the  left  side  of  those  bodies.  The  right  occipital 
condyle,  the  remains  of  the  right  transverse  process  of 
the  atlas,  the  inferior  articular  plane  of  the  axis,  and 
the  right  side  of  the  basis  of  the  dentiform  process,  are 
anchylosed ;  so  as  to  form  one  solid  bony  mass.  The 
left  occipital  condyle  is  partially  anchylosed  with  the 
atlas ;  the  left  articular  plane  of  the  axis,  its  transverse 
process,  and  that  of  the  third  vertebra,  are  all  conso- 
lidated with  the  partial  anchylosis  just  mentioned." 

"  The  articular  processes  of  the  axis  and  the  third  vertebra 
are  anchylosed,  the  union  extending  on  the  left  side 
as  far  as  the  bases  of  the  spinous  processes.  The 
bodies  of  the  axis  and  third  vertebra  are  not  anchylosed. 
The  preternatural  bony  connexions  just  enumerated 
are  perfect,  equalling  in  solidity  the  natural  bony 
structure,  so  that  the  limits  of  the  anchylosed  bones 
are  confounded.  The  bony  texture  is  quite  natural ; 
there  is  no  roughness  of  surface,  no  diminution  of  so- 
lidity, nor  any  appearance  of  caries.  The  dimensions 
of  the  vertebral  canal  at  its  commencement  are  greatly 
reduced  by  the  extensive  displacement  of  the  atlas 
and  axis." 

"  The  antero-posterior  diameter  of  the  foramen  mag 
num  is  in  this  case  one  inch  and  a  half ;  the  greatest 
measurement  from  side  to  side  is  one  inch  and  a  quar- 
ter. The  diameter  of  the  ring  of  the  third  vertebra, 
from  side  to  side,  is  seven  eighths  of  an  inch,  from 
front  to  back,  six  eighths.  The  measurement  of  the 
canal,  between  the  displaced  portions  of  the  atlas  and 
axis  is  half  an  inch  from  before  backwards,  and  five 
eighths  of  an  inch  from  side  to  side." 

This  valuable  preparation  was  presented  to  me,  by 
William  Lawrence,  Esq.  On  examining  the  three 
cervical  vertebra?,  I  found  the  osseous  structure  na- 
tural, and  there  were  no  signs  of  the  bones  having 
been  affected  with  scrofula. 

In  the  history  of  the  post-mortem  examination,  it  is  not 
stated,  whether  the  bodies  of  the  vertebras  in  the  si- 
tuation of  the  lumbar  abscess  were  altered  in  structure, 
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as  in  scrofula ;  nor  is  there  any  description  of  the 
state  of  the  thoracic,  or  abdominal  viscera  ;  so  that  it 
is  difficult  to  account  for  the  cause  of  the  abscesses. 
When  a  psoas  abscess  is  excited  by  a  scrofulous  affec- 
tion of  the  vertebras,  few  cases  terminate  favorably. 
That  an  abscess  might  form  in  the  lumbar  region,  from 
various  causes,  without  the  patient  being  of  a  strumous 

habit,  the  following  case  will  prove.    Mr.  , 

20  years  of  age,  a  medical  student  in  Dublin,  on 
climbing  over  a  high  gate,  fell  on  the  ground,  and 
bruised  his  back  considerably ;  but  he  soon  recovered 
from  the  effects  of  the  injury.  About  three  months 
from  the  time  of  the  accident,  he  experienced  pain  in 
the  loins  ;  and  an  enlargement  of  the  right  side  of  the 
spine,  in  the  situation  of  the  inferior  dorsal  vertebras 
appeared,  which  gradually  increased.  The  patient 
was  under  the  care  of  an  eminent  surgeon,  and  every 
endeavour  had  been  employed  to  disperse  the  enlarge- 
ment, but  without  success.  The  tumefaction  increased, 
and  in  the  course  of  twelve  months  it  had  acquired  an 
immense  size  ;  fluctuation  was  detected,  and  the  case 
was  considered  a  lumbar  abscess.  The  health  of  the 
patient  became  affected ;  a  consultation  was  held  as  to 
the  propriety  of  puncturing  the  abscess,  the  opinion 
was,  that  such  an  operation  was  not  advisable.  After 
this,  the  brother  of  the  patient,  a  surgeon,  ad- 
vised his  coming  to  London.  He  was  seen  by  several 
distinguished  surgeons ;  all  were  of  opinion  that  it 
was  a  psoas  abscess,  and  they  did  not  recommend  its 
being  opened.  I  was  requested  to  see  him  ;  I  exami- 
ned carefully  the  course  of  the  spine,  there  was  not 
the  least  sign  of  a  curvature  ;  nor  of  any  pain  in 
moving  it ;  and  when  pressure,  and  percussion  were 
employed  along  the  spinous  processes,  he  did  not  feel 
the  least  uneasiness. 
The  patient  informed  me  that  he  had  been  troubled  for 
some  time  with  profuse  morning  perspirations ;  and 
after  dinner  his  face  became  flushed.  1  employed  the 
stethoscope,  also  percussion,  but  could  not  detect  any 
sign  of  organic  lesion  of  the  lungs.  He  was  a  very 
muscular  fine-looking  man,  there  were  no  signs  of  ema- 
ciation, and  his  animal  spirits  very  good.  I  imagined 
that  the  hectic  symptoms  were  occasioned  by  the 
large  accumulation  of  pus ;  and  I  did  not  think  the 
bones  of  the  vertebras  were  diseased  ;  nor  were  there 
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any  signs  of  scrofula  in  any  part  of  his  body  ;  which 
induced  me  to  propose  letting  out  the  matter,  which 
was  readily  sanctioned  by  the  patient  and  his  brother. 
A  large  wash-hand  basin  full  of  pure  pus  was  dischar- 
ged ;  and  a  considerable  quantity  continued  to  flow 
from  the  aperture;  the  hectic  symptoms  gradually  dis- 
appeared, and  his  health  improved.  In  about  six 
weeks  the  wound  closed ;  a  fresh  collection  of  pus 
formed,  and  it  was  necessary  again  to  let  out  the  fluid, 
which  was  considerably  less  in  quantity  than  in  the 
first  operation. 
The  discharge  was  very  profuse  for  a  length  of  time  ;  the 
opening  closed ;  after  this  straps  of  soap  plaster  were 
applied,  and  a  bandage  round  the  waist ;  this  plan  was 
pursued  for  several  months ;  the  secretion  of  pus 
ceased,  and  the  patient  recovered.  But  what  is  very 
singular  in  this  case,  an  enlargement  appeared  beneath 
the  left  clavicle,  which  increased  in  size,  although  the 
unguentum  hydriodatis  potassae,  &c.  had  been  employ- 
ed. Fluctuation  was  felt ;  the  part  was  punctured,  and 
a  large  quantity  of  matter  flowed,  the  aperture  after  a 
time  closed,  a  fresh  collection  of  pus  formed,  and  it 
was  necessary  to  make  another  opening  ;  after  this  all 
went  on  favorably.  This  was  a  circumscribed  abscess, 
as  was  the  one  in  the  loins. 

96  The  three  first  cervical  vertebras.     From  a  gentleman 

who  was  thrown  from  a  horse  and  pitched  upon  his 
head,  which  occasioned  death.  On  inspection,  a  con- 
siderable quantity  of  blood  was  found  effused  into  the 
cellular  tissue  beneath  the  muscles  at  the  nape  of  the 
neck,  the  posterior  segment  of  the  ring  of  the  atlas 
was  completely  fractured,  and  the  theca  vertebralis 
and  medulla  spinalis,  with  the  two  vertebral  arteries, 
lacerated. 

The  transverse  ligament  which  retains  the  odontoid 
process  of  the  second  vertebra,  is  preserved  in  the 
preparation,  to  show  that  it  was  not  injured  by  the 
accident,  nor  was  there  any  displacement  of  the  arti- 
culating surfaces  of  the  two  vertebrae,  which  from  such 
violent  injury  might  have  been  anticipated. 

97  Section  of  a  dorsal  vertebra,  showing  inflammation,  and 

deposition  of  dense  bone  in  the  cancellous  structure. 

98  Fracture  of  one  of  the  dorsal  vertebrae  through  its  body, 

and  two  of  the  spinous  processes,  which  occasioned 
pressure  on  the  spinal  marrow.    The  lower  extremities 
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were  paralysed ;  the  urine  and  faeces  were  voided  in- 
voluntarily, and  the  man  lived  only  48  hours  after 
the  accident. 

99  A  fracture  of  the  body  of  one  of  the  dorsal  vertebra?, 
which  occasioned  inflammation  of  the  theca  verte- 
bralis.    The  man  lived  12  days  after  the  accident. 

100  A  fracture  of  three  of  the  spinous  and  transverse  pro- 

cesses of  the  dorsal  vertebrae,  and  of  one  of  the 
bodies,  which  had  lacerated  the  theca  vertebralis 
and  medulla  spinalis  and  occasioned  immediate  death. 
A  portion  of  the  vena  cava  is  shown  in  the  preparation. 

101  A  fracture  of  one  of  the  dorsal  vertebras,  which  caused 

immediate  death.  A  portion  of  the  theca  vertebralis 
and  medulla  spinalis  is  shown  in  the  specimen. 

102  Two  dorsal  vertebrae  of  a  horse.    Anchylosis  had  been 

effected  between  two  of  these  vertebrae  on  the  inner 
surface  ;  the  osseous  deposit  must  have  compressed 
the  intervertebral  substance  considerably,  which  is 
seen  in  the  specimen  ;  one  of  the  transverse  pro- 
cesses projects  beneath  the  other. 

103  Fracture  of  the  spinous  processes  of  two  of  the  lumbar 

vertebras,  and  of  the  body  of  one  ;  the  theca  verte- 
bralis, and  medulla  spinalis  were  lacerated,  producing 
immediate  death. 

104  The  inferior  part  of  the  spine,  with  the  sacrum.  From 

a  boy  10  years  of  age,  who  from  his  birth  had  symp- 
toms denoting  tubercular  disease  of  the  lungs. 
About  eight  months  previous  to  his  death,  he  began  to 
complain  of  pain  in  his  back,  between  the  inferior 
dorsal  and  lumbar  vertebrae.  He  was  kept  in  bed, 
and  every  endeavour  made  to  check  the  progress  of 
the  disease,  without  avail.  The  spinous  processes 
began  to  project,  and  a  lumbar  abscess  formed,  which 
ulcerated,  and  gave  rise  to  a  profuse  discharge  of 
scrofulous  matter.  At  different  times  spicules  of  bone 
were  discharged  with  the  pus,  from  the  abscess.  The 
phthisical  symptoms  increased,  and  ultimately  he 
became  affected  with  colliquative  diarrhoea,  which 
produced  death.  Inspectio  cadaveris. — The  lungs 
were  nearly  filled  with  scrofulous  tubercles,  and 
vomicae.  The  liver  was  very  large,  and  of  a  pale 
color  ;  most  of  the  mesenteric  glands  were  enlarged 
by  caseous  deposits :  the  mucous  glands  of  the  in- 
testines were  greatly  increased  in  size,  and  many  of 
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them  ulcerated,  particularly  in  the  ileum  and  caecum. 
All  the  vertebrae  of  the  spine  were  in  a  softened  state, 
and  were  easily  cut  through  with  a  scalpel.  From 
their  extreme  lightness,  they  would  have  possessed 
but  a  small  quantity  of  phosphate  of  lime  ;  and  they 
seemed  to  be  principally  composed  of  the  vascular 
parts  of  the  bone,  with  caseous  deposits  in  the  can- 
celli.  The  ulcerative  action  in  the  bones  was  most 
evident  in  the  two  last  dorsal,  and  the  two  first  lum- 
bar vertebrae,  in  which  the  spinous  and  transverse 
processes  were  completely  destroyed.  On  the  lateral 
surfaces  of  the  first  and  second  vertebras,  osseous 
matter  had  been  deposited  ;  as  is  seen  in  the  prepa 
ration.  The  spinous  processes  having  been  destroyed, 
and  the  theca  vertebralis  protected  only  by  the  inte- 
guments ;  it  became  inflamed  throughout  its  entire 
extent ;  and  the  dura  mater,  and  pia  mater  of  the 
brain  were  inflamed. 

105  A  portion  of  the  spine  of  a  boy,  14  years  of  age ; 
nearly  three  of  the  lumbar  vertebrae  had  been  des- 
troyed by  scrofulous  ulceration  ;  which  occasioned  an 
angular  curvature. 
The  patient  died  from  the  effects  of  inflammation  of 
the  theca  vertebralis,  and  medulla  spinalis. 

10G    The  lumbar  vertebrae,  with  the  sacrum  and  a  portion 
of  the  ilium. 

Nearly  three  of  the  bodies  of  the  vertebrae,  with  the 
intervertebral  substances  have  been  destroyed  by 
scrofulous  ulceration,  which  had  occasioned  a  con- 
siderable angular  curvature ;  the  remaining  fragments 
of  the  bones  compressing  the  theca  vertebralis,  and 
medulla  spinalis,  excited  inflammation,  and  produced 
paraplegia;  the  brain  became  afterwards  affected, 
and  the  case  terminated  fatally. 
107  Diseased  lumbar  vertebrae,  sacrum,  and  medulla  spi- 
nalis, from  a  boy  lOyears  ofage,  who  had  been  afflicted 
with  a  diseased  spine  nearly  five  years,  and  had  been 
in  an  hospital  for  several  months.  The  disease  ex- 
isted in  the  lumbar  vertebrae ;  a  psoas  abscess  formed, 
and  burst  on  the  right  side  of  the  sacrum,  close  to 
the  coccyx.  When  admitted  into  the  sick  ward  of 
Cripplegate  workhouse,  there  was  an  angular  curva- 
ture of  the  lumbar  vertebrae  ;  the  discharge  from  the 
opening  was  considerable ;  he  was  troubled  with 
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cough,  and  difficulty  of  breathing  ;  and  his  digestive 
organs  were  disordered. 

The  discharge  from  the  abscess  continued  as  usual,  and 
there  were  no  unfavourable  symptoms  for  nearly 
twelve  months  from  the  time  of  his  admission,  when 
he  began  to  complain  of  pain  in  the  spine,  and  head ; 
the  pupils  of  the  eyes  became  greatly  contracted, 
and  he  was  unable  to  support  the  rays  of  light. 
The  pulse  being  full  and  hard,  and  the  skin  hot ; 
fourteen  ounces  of  blood  were  drawn  from  the  arm  ; 
active  purgatives,  and  saline  medicines  were  exhi- 
bited, and  as  the  evacuations  were  offensive,  and  of 
deep  green  color,  mercury  was  prescribed.  This  plan 
of  treatment  for  a  time  relieved  the  symptoms,  but 
they  recurred  to  a  greater  degree,  and  the  same  mode 
of  treatment  was  repeated,  but  without  the  previous 
satisfactory  results.  The  pupils  of  the  eyes  became 
greatly  dilated,  and  there  was  occasionally  strabis- 
mus ;  convulsions  came  on,  and  he  expired. 

Inspectio  cadaveris. — The  arachnoid  membrane  and 
pia  mater  were  highly  inflamed ;  and  there  was  a 
considerable  quantity  of  water  between  them  ;  the 
substance  of  the  brain  was  also  inflamed ;  and  there 
were  upwards  of  four  ounces  of  fluid  in  the  ventricles. 

The  lungs  were  greatly  congested,  and  partly  hepatised, 
but  there  were  no  signs  of  scrofulous  tubercles  ;  the 
abdominal  viscera  were  healthy. 

The  whole  of  theca  vertebralis  was  highly  inflamed ; 
but  more  evidently,  near  the  diseased  vertebra?,  where 
coagulated  lymph  had  been  deposited,  both  on  the 
internal  and  external  surface.  The  medulla  spinalis 
for  some  distance  beyond  the  diseased  bones  was 
extremely  soft ;  and  the  remaining  part  was  inflamed. 
The  lumbar  vertebrce  and  sacrum  were  removed,  the 
bodies  of  the  third  and  fourth  lumbar  vertebras,  and 
part  of  the  fifth  were  found  destroyed  by  ulceration. 
The  base  of  the  sacrum  was  also  partly  absorbed, 
and  the  periosteal  covering  of  the  whole  of  the  con- 
cave surface  denuded. 

Although  so  much  mischief  had  been  going  on  for  such 
a  length  of  time,  so  close  to  the  nerves  passing 
through  the  foramina  of  the  sacrum  ;  yet  the  theca 
covering  these  was  merely  coated  with  lymph,  and 
the  nerves  appeared  healthy.    The  two  remaining 
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vertebrae  did  not  possess  that  softened  character  no- 
-  ticed  in  scrofulous  bones ;  nor  were  there  any  signs 
of  caseous  deposits  in  the  cancelli.  As  there  were 
no  signs  of  scrofula  in  any  part  of  the  body,  I  think 
all  the  morbid  changes  may  be  referred  to  ostitis,  the 
theca  vertebralis  becoming  ultimately  inflamed. 
But  it  is  most  singular  in  this  case,  that  the  disease 
should  have  existed  so  long  without  any  attempts 
being  made  by  nature  to  produce  anchylosis  in  the 
vertebrae  ;  which  might  have  effected  a  cure. 
Two  of  the  last  lumbar  vertebrae,  with  the  sacrum  ;  the 
extremity  of  the  latter  had  been  fractured  by  an 
accident. 

From  a  man,  25  years  of  age.  When  admitted  into 
Cripplegate  workhouse,  he  appeared  in  good  health; 
but  had  all  the  signs  of  paraplegia.  On  questioning 
him,  as  to  how  the  accident  had  been  produced  :  he 
said  "  he  had  been  many  years  in  the  Navy  ;  and  that 
he  had  fallen  from  the  main-top  of  a  ship,  upon  the 
main  deck  ;  and  from  that  time  had  completely  lost 
the  use  of  his  legs."  He  was  sent  to  Kingston 
Public  Hospital,  J amaica,  after  the  accident ;  where 
he  remained  a  considerable  time  without  receiving 
any  benefit.  The  surgeon  of  the  hospital  imagined 
the  paralysis  to  be  occasioned  by  a  dislocation  of  the 
spine ;  and  signed  a  certificate  to  that  effect ;  and 
the  man  was  sent  home,  and  afterwards  placed  in 
Haslar  hospital.  Various  plans  of  treatment  had 
been  extensively  employed,  without  the  least  benefit. 
Abscesses  formed  near  the  loins,  and  the  extremity 
of  the  sacrum,  and  burst ;  and  at  different  times 
spiculae  of  bone  had  been  discharged ;  several  of 
them  were  in  his  possession,  which  he  gave  to  me. 
The  patient  also  informed  me,  that  for  some  time 
after  the  injury,  his  urine,  and  faeces  passed  involun- 
tarily ;  but  he  was  gradually  enabled  to  void  them 
naturally.  Whilst  he  was  in  the  Workhouse,  ab- 
scesses formed  near  the  sacrum,  anus,  and  perin- 
asum;  they  were  opened,  and  several  portions  of  dead 
bone  were  removed,  which  afforded  him  great  relief. 
He  continued  in  this  miserable  state  for  several 
months  ;  his  health  began  to  decline,  and  the  diges- 
tive organs  were  disordered.  Symptoms  of  inflam- 
mation of  the  theca  vertebralis  ensued,  accompanied 
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with  fever,  the  brain  became  affected ;  jaundice  su- 
pervened, and  he  died  suddenly.  Inspectio. — The 
arachnoid  membrane,  and  the  pia  mater  were  infla- 
med, and  thickened,  and  pus  had  been  secreted 
between  them ;  the  vessels  of  the  brain  were  con- 
gested, and  the  brain  inflamed ;  and  there  were 
nearly  two  ounces  of  water  in  the  lateral  ventricles. 
The  lungs  were  gorged  with  blood,  as  were  the 
auricles  of  the  heart ;  but  there  were  no  signs  of 
organic  disease  in  these  viscera. 
The  liver  was  large,  and  granulated ;  the  gall-bladder 
contained  a  calculus,  of  the  size  of  a  nutmeg.  The 
mucous  glands  of  the  small  intestines  were  enlarged. 
The  theca  vertebralis  was  sphacelated,  and  the  me- 
dulla spinalis  was  of  a  darkish  hue,  and  softened. 
The  sacral  nerves  were  greatly  diminished  in  size, 
flattened,  and  of  a  blackish  color.  The  inferior  por- 
tion of  the  sacrum  was  deprived  of  its  covering, 
the  left  side  of  this  bone  was  seen  to  have  been 
fractured,  and  a  considerable  portion  had  been  des- 
troyed, extending  nearly  as  far  as  the  third  foramen  ; 
and  the  os  coccygis  had  been  displaced.  The 
asperities  of  the  fracture  had  been  absorbed,  and  a 
smooth  surface  produced ;  but  on  the  concave  side 
of  the  sacrum,  the  osseous  deposits  were  very  irre- 
gular. There  was  no  appearance  of  dislocation  in 
any  portion  of  the  spine.  If  the  real  nature  of  the 
accident  had  been  detected  at  an  early  period,  and 
the  comminuted  fragments  of  the  bone  removed 
by  an  operation,  the  man  might  probably  have  reco- 
vered. This  is  a  very  interesting  case.  See  the 
theca  vertebralis,  and  the  biliary  calculus. 

109  Exostosis  of  considerable  size  between  two  of  the 

vertebras  of  a  cod-fish.  This  is  the  only  specimen  of 
diseased  bone  I  have  ever  seen  in  a  fish. 

110  A  rib  affected  with  necrosis. 

111  Cartilage  of  a  rib,  perichondrium  partly  ossified. 

112  A  beautiful  specimen  of  necrosis  in  the  rib  of  a  horse  ; 

some  of  the  sequestra  shown. 

113  Rib  of  a  horse  affected  with  necrosis. 

114  Rib  of  a  horse  affected  with  necrosis. 

115  Rib  of  a  horse,  fractured,  and  united  by  ligament. 

116  Fractured  rib  of  a  horse,  which  had  not  united. 

117  Necrosis  in  the  rib  of  a  horse. 
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118  Two  ribs  of  a  horse  which  had  been  fractured,  and 

united  by  very  solid  bone.  There  is  also  a  large 
square  portion  of  bone,  extending  between  the  inter- 
costal spaces,  close  to  the  fractured  parts  ;  and  the 
two  ribs  by  this  means  are  completely  anchylosed. 

119  Rib  of  a  bullock  fractured  longitudinally  to  a  conside- 

rable extent,  and  united  firmly  by  bone. 

120  Rib  of  a  horse  affected  with  necrosis. 

121  Rib  of  a  horse  with  a  united  fracture  ;  there  is  also  a 

long  process  of  bone  near  the  inferior  edge  of  the 
rib,  which  is  partially  united  to  it  by  osseous  matter. 

122  Rib  of  a  horse.    At  its  external  and  anterior  extremity 

there  are  two  large  irregular  osseous  growths  ;  and 
the  parietes  of  the  rib  are  greatly  expanded.  A  sec- 
tion shews  the  cancelli  immensely  developed,  and  the 
parietes  of  the  rib  extremely  thin.  The  cells  in  the 
fresh  state  were  filled  with  blood ;  the  osseous  growths 
on  the  external  surface  had  been  caused  by  periostitis. 

123  Rib  of  an  ox,  with  a  comminuted  fracture,  which  is 

united. 

124  Rib  of  a  horse,  with  large  osseous  growths,  occasioned 

by  an  expanded  state  of  the  cancelli. 

125  Caries  in  the  sternum,  from  a  man,  40  years  of  age  ; 

who  died  of  phthisis  pulmonalis.  The  internal 
surface  of  the  trachea  was  completely  destroyed  by 
ulceration ;  the  cricoid  cartilage  which  had  been 
converted  into  bone,  was  in  a  carious  state,  and  a 
considerable  portion  of  it  had  been  destroyed.  The 
patient  occasionally  coughed  up  fragments  of  bone, 
which  were,  no  doubt,  the  separated  portions  of  the 
cricoid.  There  were  several  large  vomicae  in  the  lungs, 
one  of  which  had  progressively  made  its  way  through 
the  pleura  pulmonalis,  p.  costalis,  and  the  periosteal 
covering  of  the  sternum  ;  and  had  produced  caries 
of  that  bone.  Ah  abscess  formed  beneath  the  inte- 
guments of  the  sternum,  which  burst,  and  there  was 
a  profuse  discharge  of  pus,  which  lasted  for  a  consi- 
derable time  ;  and  during  the  acts  of  coughing,  air 
sometimes  escaped.  The  ulcerated  opening  in  the 
shin,  which  is  of  considerable  size,  is  shown  in  the 
preparation  ;  as  well  as  the  appearances  of  the 
diseased  parts  in  their  relative  situation. 
This  was  a  very  singular  case. 

126  The  upper  portion  of  the  sternum.    From  a  man,  82 
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years  of  age.  The  perichondrial  covering  of  the 
two  first  ribs  is  converted  into  solid  bone. 

127  Sternum  of  a  young  man,  who  died  of  phthisis  pulmo- 

nalis ;  the  bones  are  very  soft,  and  light,  and  the 
cancelli  are  filled  with  a  caseous  secretion.  On  the 
internal  surface  a  portion  of  the  bone  has  been  ab- 
sorbed in  consequence  of  the  existence  of  a  large 
vomica  in  one  of  the  lobes  of  the  lung,  near  the 
surface  of  the  pleura  ;  union  had  taken  place  between 
this  covering  and  the  periosteum  of  the  sternum ; 
and  ulceration  of  the  parts  was  the  consequence. 

128  Scapula  and  radius,  from  a  cyprian,  who  had  lost  the 

turbinated  bones  of  the  nose.  Several  other  of  her 
bones  were  affected  with  syphilis.  The  acromion  is 
diseased,  as  is  the  end  of  the  radius. 

129  Scapula  and  humerus  of  a  large  bullock.    From  injury 

implicating  the  shoulder  joint,  all  the  soft  parts 
and  cartilaginous  substances  are  destroyed ;  and  the 
head  of  the  humerus,  and  glenoid  cavity  are  as  highly 
eburnated  as  if  polished  by  the  lapidary.  This  ap- 
pearance has  been  produced  by  walking,  and  is  occa- 
sionally noticed  in  the  joints  of  the  human  subject. 
Ossific  matter  is  deposited  in  great  abundance  around 
the  neck  of  the  humerus,  and  scapula  ;  which  would 
in  time  have  anchylosed  the  joint.  A  section  of  the 
head  and  neck  of  the  humerus  is  made  to  show  the 
cancellous  structure. 

130  A  portion  of  the  scapula  of  a  horse,  with  an  osseous 

tumor,  which  contained  medullary  matter  in  its 
centre. 

131  Bones  of  the  right  arm  of  a  boy,  who  died  of  phthisis 

pulmonalis  ;  they  are  extremely  small.  The  head  of 
the  humerus  is  greatly  expanded,  and  all  the  soft 
parts,  cartilages,  ligaments,  &c.  had  been  destroyed 
by  ulcerative  absorption. 
The  same  morbid  changes  had  affected  the  elbow  joint; 
and  the  carpal,  and  metacarpal  bones  were  filled 
with  caseous  matter. 

132  A  fractured  humerus  which  had  not  united.    From  an 

old  woman,  who  was  in  an  hospital  for  several  months. 
She  complained  of  pain  in  the  arm  whenever  it  was 
moved ;  and  it  continued  painful  till  her  death ;  which 
was  occasioned  by  an  affection  of  the  brian.  I  dis- 
sected the  arm,  and  found  the  humerus  at  its  upper 
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portion  in  a  comminuted  state  •  and  the  fractured 
bones  deprived  of  their  periosteal  covering  ;  there 
were  no  signs  of  osseous  union.  The  point  of 
one  of  the  fragments  of  bone  had  penetrated  a  part 
of  the  triceps,  another  the  brachialis  internus,  and 
the  musculo  spiral  nerve  was  implicated  in  the  injury, 
which  probably  occasioned  the  severe  pain  which  the 
patient  experienced. 
If  the  comminuted  state  of  the  fracture  had  been  de- 
tected, and  the  absence  of  an  attempt  at  union ; 
the  woman's  life  might,  possibly,  have  been  saved 
by  an  amputation. 

133  An  oblique  fracture  of  the  os  brachii,  about  three 

inches  below  its  head,  firmly  united.  A  section  of  the 
bone  shows  the  extent  of  the  fractured  ends,  the  line 
of  union,  and  the  cancelli  of  the  head. 
This  is  a  beautiful  specimen. 

134  Stump  of  a  humerus,  the  end  of  the  bone  is  beautifully 

rounded  off,  and  defended  by  osseous  deposits. 
The  stump  healed  favorably,  and  the  patient,  lived 
several  years  after  the  operation,  without  feeling  any 
painful  sensations. 

135  Ulna ;  its  superior  articulating  surface  is  greatly  en- 

larged and  altered  in  figure,  by  exostosis  ;  the  other 
parts  of  the  natural  structure  had  been  destroyed  by 
chronic  ulceration,  &c. 

136  Ulna  and  radius,  the  superior  articulating  surface  of 

the  ulna  affected  with  exostosis. 

137  Ulna  and  radius,  with  an  oblique  fracture  in  the  latter  ; 

united. 

138  Radius,  its  superior  portion  affected  with  syphilis. 

139  Thumb  of  a  man,  which  was  amputated.    The  patient 

had  a  severe  attack  of  osseous  paronychia,  which  had 
been  improperly  treated  at  the  commencement  of  the 
disease.  After  suffering  agonising  pain,  the  thumb, 
hand,  and  fore-arm  became  greatly  swollen,  and  in- 
flamed ;  accompanied  with  pyrexia. 
An  accumulation  of  pus  formed  in  the  adjacent  parts, 
and  an  abscess  pointed  and  burst,  a  little  above  the 
origin  of  the  nail.  A  black  bristle  is  introduced  into 
the  opening.  At  this  period  I  was  requested  to  visit 
the  patient ;  the  thumb  was  of  immense  size,  and 
presented  an  unsightly  appearance,  and  the  integu- 
ments felt  very  dense.    A  probe  was  introduced  into 
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the  joint,  and  the  bones  were  found  denuded  of  their 
periosteum,  and  as  there  was  no  chance  of  curing 
the  disease  which  was  seriously  disordering  his 
health,  I  thought  it  right  to  propose  the  removal  of 
the  thumb;  which  I  amputated  at  the  second  phalanx. 
The  wound  healed  favorably,  and  his  health  was  soon 
restored.  On  dissecting  the  diseased  thumb,  the 
.  first  phalanx,  and  a  portion  of  the  second  was  found 
in  a  carious  state,  and  the  cellular  tissue  sphacelated ; 
a  free  incision  at  an  early  period  of  the  disease  might 
possibly  have  saved  the  thumb. 

140  Index  finger ;  the  bones  of  the  second,  and  third  pha- 

lanx are  nearly  destroyed  by  scrofulous  ulceration. 
The  finger  was  amputated. 

141  A  diseased  state  of  the  index  finger,  occasioned  by 

osseous  paronychia ;  requiring  amputation.  From 
a  man,  70  years  of  age  ;  he  did  not  apply  for  relief 
until  the  finger,  hand,  and  arm,  were  greatly  swollen, 
and  inflamed.  Symptoms  of  sphacelation  came  on, 
accompanied  with  violent  pain  and  fever.  All  the 
parts  being  in  such  an  unfavorable  state,  I  did  not 
think  it  prudent  to  remove  the  finger  ;  but  as  an  accu- 
mulation of  pus  was  distinctly  felt  beneath  the  fascia 
of  the  palm  of  the  hand,  I  carefully  made  an  open- 
ing, and  an  immense  quantity  of  very  fetid  matter 
escaped ;  which  afforded  temporary  relief.  By  fo- 
mentations, poultices,  and  attending  to  his  health, 
the  inflammation,  and  swelling  of  the  hand  and  arm 
subsided,  and  his  health  improved ;  but  the  integu- 
ments of  the  diseased  finger  mortified  ;  the  flexor 
tendons  sloughed,  and  the  bones  were  deprived  of 
their  periosteal  covering. 
I  removed  the  finger  near  the  superior  part  of  the  me- 
tacarpal bone  ;  the  wound  healed  favorably,  and  he 
was  soon  able  to  use  the  hand  as  a  shoe-maker. 

142  Humerus  and  carpal  bones,  &c.  of  a  dog;  affected  with 

exostosis.  All  the  bones  of  the  body  were  similarly 
affected.    The  viscera  were  healthy. 

143  The  anterior  portion  of  the  pelvis  of  a  horse.  One  side 

of  the  pubis  has  been  fractured,  and  remains  disu- 
nited :  exostosis  is  seen  on  the  left  side  of  the  ramus 
of  the  pubis,  and  to  a  greater  extent  on  the  ischium 
(of  both  sides)  near  the  inferior  and  posterior  edge 
of  the  acetabulum. 
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1 14  Fracture  of  the  humerus  of  a  hawk,  which  had  united 
in  an  angular  direction ;  the  lower  portion  having 
been  drawn  over  the  superior. 

145  A  portion  of  ilium  showing  the  effects  of  periosteal 

irritation,  excited  by  the  pressure  of  a  fungoid  tumor 
of  considerable  magnitude,  which  grew  from  the  pe- 
riosteal covering  of  the  dorsum  ilii.  The  kidnies 
were  affected  with  carcinoma.  This  preparation  was 
removed  from  a  man,  70  years  of  age. 

146  An  oblique  fracture  of  the  femur,  between  the  two 

trochanters,  which  had  united  by  osseous  depo- 
sition. From  a  woman,  55  years  of  age,  very  cor- 
pulent, and  plethoric;  she  was  knocked  down  by 
the  wheel  of  a  cart,  which  struck  against  her  left 
hip;  and  was  admitted  into  Cripplegate  workhouse. 
On  examining  the  limb,  I  found  it  shorter  than  the 
other  by  an  inch  and  a  half,  and  the  foot  turned 
inwards ;  from  which  I  inferred  the  case  to  be  one  of 
fracture  of  the  neck  of  the  thigh-bone,  external 
to  the  capsule.  The  thigh  became  greatly  swol- 
len, and  the  integuments  discolored  and  inflamed. 
The  patient  was  laid  on  a  mattress,  and  the 
limb  placed  in  a  straight  position  by  means  of 
bolsters  ;  and  great  care  taken  to  prevent  the  foot 
inclining  to  one  or  the  other  side.  Leeches  and 
cold  lotions  were  used ;  and  the  inflammatory  symp- 
toms gradually  subsided.  She  was  kept  on  the 
mattress  for  four  months ;  at  the  end  of  which  period 
she  was  enabled  to  elevate  the  limb,  and  began  to 
walk  with  crutches  ;  and  in  three  months  more,  the 
patient  could  walk  without  any  assistance.  There  was 
but  little  shortening  of  the  limb.  About  12  months 
from  this  period,  she  was  re-admitted,  with  all  the 
symptoms  of  organic  disease  of  the  liver,  accom- 
panied with  ascites,  which  terminated  fatally. 
Inspectio  cadaveris. — The  liver  was  greatly  enlarged,  and 
its  structure  very  solid,  from  the  effects  of  chronic 
inflammation ;  the  gall-bladder  was  filled  with  a  dark 
colored  viscid  secretion.  The  spleen  large  and  solid; 
the  peritoneum  was  coated  with  organised  lymph. 
Appearance  of  the  fracture.  The  thigh-bone  was 
fractured  obliquely  close  to  the  neck  ;  one  portion  of 
the  bone  was  driven  into  the  cancellous  structure 
between  the  trochanters ;  and  a  solid,  thick  semi- 
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circular  belt  of  bone  had  formed  round  the  fractured 
extremities  for  their  better  protection.  These  ap- 
pearances are  seen  in  the  preparation.  In  fracture 
of  the  thigh-bone  within  the  capsular  ligament,  or  im- 
mediately external  to  it ;  I  found  that  by  placing  the 
patient  on  a  proper  bed,  and  by  keeping  the  limb  in 
a  straight  position  with  the  aid  of  pillows,  the 
union  took  place  more  favorably,  than  when  splints, 
or  any  other  mechanical  contrivances  were  employed. 

147  A  fractured  neck  of  the  thigh-bone,  external  to  the 

capsular  ligament,  close  to  the  neck  of  the  bone. 
This  specimen  shows  beautifully,  nature's  efforts  to 
effect  osseous  union  by  an  accumulation  of  new  bone 
round  the  neck,  from  the  trochanter  major  to  the 
minor,  and  would,  in  time,  have  completed  a  perfect 
union  of  the  fractured  parts.  This  specimen  was 
sent  to  me,  without  a  history  of  the  case  ;  probably 
inflammation  of  the  capsular  ligament  might  have 
produced  fever,  and  caused  death. 

148  A  fracture  of  the  thigh-bone,  which  had  extended 

through  the  base  of  the  neck  ;  and  had  united  by 
ligamentous  and  osseous  deposition.  From  a  man, 
72  years  of  age,  who  slipped  off  a  curb-stone.  The 
limb  was  carefully  examined,  but  no  crepitus  could 
be  detected ;  nor  was  there  any  swelling,  or  sign  of 
dislocation  of  the  joint.  He  complained  of  great 
pain  in  the  hip,  and  his  foot  was  turned  a  little 
inwards ;  but  there  was  scarcely  any  shortening. 
The  only  conjecture  that  could  be  formed  as  to  the 
nature  of  the  injury  was,  that  there  might  be  an 
incomplete  fracture  of  the  neck  of  the  thigh-bone ; 
he  remained  in  bed  seven  months,  when  union 
appeared  to  have  taken  place ;  which  could  scarcely 
have  been  anticipated,  considering  the  advanced  age 
of  the  patient.  He  remained  in  Cripplegate  work- 
house, where  he  was  attacked  with  typhus  fever, 
which  caused  his  death. 

Appearances  of  the  fracture. — On  making  a  section  of 
the  hip-joint,  the  thigh-bone  was  found  to  have  been 
fractured  obliquely  at  its  superior  portion  ;  the  frac- 
ture extending  through  the  base  of  the  neck. 

The  fractured  extremities  had  united  closely  by  liga- 
mentous matter,  and  the  external  surface  was  well 
defended  with  osseous  deposits,  which  in  time  would 
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have  effected  a  perfect  osseous  union.    The  other 
section  of  the  bone  was  macerated. 
An  extensive   oblique   fracture   of  the  os  femoris, 
which  had  united  by  bone.    This  is  a  complicated 
fracture  of  the  shaft  of  the  femur,  at  about  four 
inches  from  its  neck  ;  the  latter  was  also  fractured 
at  its  base,  and  it   was  driven  deeply  into  the 
cancellous  structure.    The  external  surface  is  well 
covered  by  very  solid  osseous  deposits  ;  and  a  large 
bony  mass  had  formed  on  the  under  surface  of  the 
neck,  which  extended  to  the  edges  of  the  trochanters. 
These  appearances  are  seen   in   the  preparation. 
From  a  woman,  55  years  of  a'ge  ;  she  was  corpulent ; 
and  had  been  hemiplegic  on  the  left  side  for  nearly 
twelve  months. 
The  accident  happened  by  falling  down  a  flight  of  stairs ; 
from  the  immense  size  of  her  thigh,  the  great  en- 
largement caused  by  the  accident,  and  consider- 
able ecchymosis,  it  was  quite  impossible  to  ascertain 
whether  the  case  was  one  of  fracture  within  the 
capsular  ligament,  or  of  the  upper  part  of  the  shaft  of 
the  thigh  bone.    The  toes  were  turned  inwards,  and 
there  was  slight  shortening  of  the  limb.  The  leg  was 
placed  in  a  straight  position,  and  supported ;  she  expe- 
rienced great  pain,  and  symptomatic  fever  came  on, 
which  continued  for  ten  days. 
After  the  swelling  of  the  thigh  had  subsided,  another 
attempt  was  made  to  ascertain  the  situation  of  the 
fracture,  when  it  was  evident  by   the  crepitus, 
that  the  bone  was  fractured  at  its  superior  part.  Six 
months  after  the  accident,  she  was  able  to  walk 
nearly  as  well  as  before  the  injury ;  but  this  was 
effected  imperfectly  from  the  circumstance  of  the 
injured  limb  belonging  to  the  paralysed  side.  She 
died  ultimately  of  apoplexy.  Inspectio. — The  arach- 
noid membrane,  and  pia  mater,  were  thickened  by 
chronic  inflammation  ;  and  there  was  a  considerable 
quantity  of  fluid  between  them. 
The  substance  of  the  brain  was  very  vascular ;  there 
were  four  ounces  of  water  in  the  ventricles  ;  and 
several  serous  cysts  in  the  plexus  choroides  on  both 
sides.    The  arteries  at  the  base  of  the  brain  were 
hardened  by  cartilaginous  and  bony  deposits.  This 
was  a  case  of  serous  apoplexy;  and  the  first  attack 
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must  have  been  of  the  same  kind,  as  no  sign  of  an 
old  apoplectic  cell  in  any  part  of  the  brain  was  seen. 
The  thoracic  viscera  were  healthy;  the  liver  was 
very  large  and  firm  in  structure  ;  sections  showed  a 
nutmeg  appearance  ;  and  the  gall-bladder  was  filled 
with  dark  colored  bile.  The  spleen  was  large,  and 
its  structure  firmer  than  natural.  The  stomach  and 
intestines  were  of  an  enormous  size  ;  the  mucous 
glands  in  the  small  intestines  were  greatly  developed. 
In  Sir  Astley  Cooper's  splendid  work  on  Fractures 
and  Dislocations,  there  is  a  figure  exactly  resembling 
the  above  preparation. 

.50  A  section  of  the  upper  part  of  the  thigh-bone,  showing 
a  fracture  extending  through  the  base  of  the  neck. 
The  case  is  described  in  No.  152. 

151  A  portion  of  the  pelvis  of  a  full  blood  mare.  There 
is  a  fracture  on  the  left  side,  extending  from  the 
middle  of  the  os  pubis,  to  the  base  of  the  tuberosity 
of  the  ischium.  A  part  of  the  ilium  and  the  aceta- 
bulum has  also  been  fractured.  From  the  appearance 
of  the  specimen  the  bone  must  have  been  comminu- 
ted, and  some  of  the  fragments  absorbed :  osseous 
union  had  afterwards  taken  place,  which  caused  great 
deformity  of  the  pelvis.  The  external  surface  along 
the  line  of  fracture  is  covered  with  rugged  bone, 
and  the  thyroid  foramen  obliterated.  Although 
the  pelvis  was  so  greatly  deformed,  the  mare  gave 
birth  after  the  accident  to  two  valuable  foals. 

.52  Sections  of  a  fractured  femur. — There  are  two  frac- 
tures, one  through  the  cervix  femoris,  the  other 
through  the  shaft,  between  the  trochanters.  Black 
bristles  denote  the  line  of  union. 
From  a  woman,  56  years  of  age,  who  had  been  afflicted 
with  carcinoma  mamma?  for  nearly  two  years ;  and  in 
consequence  of  the  glands  in  the  axilla  not  appearing 
to  have  participated  in  the  morbid  action,  the  breast 
was  removed.  A  few  months  after  the  operation,  her 
health  became  affected  ;  tumors  appeared  beneath 
the  integuments  of  the  chest  on  the  side  whence  the 
mamma  had  been  extirpated  ;  and  on  various  parts 
of  the  body. 

She  became  greatly  emaciated  and  enfeebled ;  and  in 
attempting  to  get  out  of  bed,  fell  on  the  floor,  which 
occasioned  the  fractures.   In  this  instance,  the  foot 
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immediately  after  the  accident  was  everted,  but 
became  afterwards  inverted. 

Inspectio  Cadaveris. — The  tumors  on  the  external  sur- 
face of  the  body,  were  composed  of  carcinomatous 
and  medullary  matter.  The  lungs  contained  a  great 
number  of  fungoid  and  medullary  tubercles  ;  the 
abdominal  viscera  were  healthy. 

Appearances  of  the  fractured  parts. — The  neck  of  the 
femur  was  fractured  through  its  base,  and  the  frac- 
ture had  extended  into  the  capsule  of  the  joint,  which 
was  lacerated  :  there  was  likewise  a  fracture  of  the 
shaft  of  the  bone,  between  the  two  trochanters.  A 
section  of  the  femur  showeth,  that  a  close  liga- 
mentous union  had  been  effected  at  the  neck  of  the 
bone  ;  and  the  capsular  ligament  was  greatly  thick- 
ened. The  fracture  through  the  shaft  had  united 
by  bone  ;  and  there  was  a  large  collection  of  osseous 
matter  on  its  external  surface.  The  cancelli  of  the 
bones  contained  medullary  matter.  It  is  rather  sur- 
prising that  so  great  a  degree  of  union  should  have 
taken  place,  in  a  debilitated  state  of  body,  with  so 
much  constitutional  disease. 

The  history  of  this  case  was  published  in  the  thirteenth 
volume  of  the  Transactions  of  the  Royal  Medico- 
Chirurgical  Society;  and  there  is  an  engraving  of 
the  preparation  in  Sir  Astley  Cooper's  Work  on 
Dislocations,  and  Fractures  of  Joints. 
A  section  of  a  thigh-bone,  showing  an  oblique  fracture 
of  the  neck,  within  the  capsule,  which  had  united 
by  ligament.  At  the  inferior  part  of  the  head  of  the 
bone,  an  angular  portion  of  the  neck  remains,  which 
is  thickly  covered  with  ligamentous  matter  on  its 
fractured  surface  ;  the  same  change  has  taken  place 
on  the  corresponding  portion  of  the  head  of  the  bone, 
and  firm  ligamentous  union  has  been  produced 
between  these  parts,  and  the  base  of  the  cervix 
femoris.    The  neck  of  the  bone  is  absorbed. 

The  capsular  ligament  is  converted  into  a  substance  of 
semi-cartilaginous  density,  which  adheres  closely  to 
the  newly-formed  joint. 

The  interval  between  the  trochanters  is  filled  with  an 
abundance  of  osseous  substance,  which  serves  as  a 
prop  to  the  fractured  extremities,  and  performs  the 
office  of  a  neck  to  the  bone. 
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From  a  man,  G5  years  of  age,  who  was  thrown  from 
a  gig;  he  was  confined  to  his  bed  for  nearly  twelve 
months  ;  and  at  the  end  of  this  period  could  only 
walk  with  the  aid  of  a  crutch. 

For  several  years  previous  to  his  death,  he  had  been 
afflicted  with  diseased  urinary  organs  ;  and  voided, 
at  different  times,  several  small  calculi  with  the 
urine,  which  was  sometimes  tinged  with  blood. 
Three  weeks  before  his  dissolution,  he  was  attacked 
with  excruciating  pain  in  the  right  kidney,  accom- 
panied with  great  difficulty  in  voiding  his  urine ; 
which  was  generally  mixed  with  blood.  These 
symptoms  increased,  although  every  endeavour  was 
made  to  lessen  the  patient's  sufferings. 

T  was  requested  to  inspect  the  body. 

The  thoracic  and  abdominal  viscera  were  healthy, 
but  the  peritoneum  in  the  right  hypochondriac,  and 
lumbar  regions  was  highly  inflamed ;  which  could 
not  be  accounted  for,  until  the  kidney  on  this  side 
was  examined. 

This  organ  was  found  to  be  greatly  enlarged ;  its  struc- 
ture very  soft,  and  highly  inflamed  ;  and  the  infun- 
dibula,  pelvis,  and  ureter  greatly  dilated,  [ts  in- 
ternal surface  was  in  a  state  of  sphacelation  ;  which 
had  been  occasioned  by  the  obliteration  of  the  ureter 
by  coagulated  lymph,  about  midway  between  the 
kidney  and  bladder.  A  considerable  portion  of  the 
pelvis  of  the  kidney  was  destroyed  by  ulceration; 
and  the  renal  artery  and  vein,  were  laid  open  by  the 
same  process  ;  which  accounted  for  the  blood  and 
fluid  found  behind  the  peritoneum.  The  other  kid- 
ney was  large  and  flabby;  the  urinary  bladder  had 
its  muscular  coat  greatly  increased  in  size;  the 
mucous  coat  was  sphacelated ;  and  there  were  se- 
veral large  sacculi  in  the  bladder ;  all  these  changes 
were,  no  doubt,  occasioned  by  the  violent  efforts  of 
the  urinary  bladder  to  expel  its  contents. 

A  plate  of  this  preparation  is  given  in  Sir  Astley 
Cooper's  Work  on  Fractures  and  Dislocations. 

The  history  of  the  specimen  was  published  in  the 
Transactions  of  the  Royal  Medico- Chirurgical  So- 
ciety. 

A  comminuted  fracture  of  the  thigh-bone,  at  its  supe- 
rior portion,  between  the  trochanters;  it  extended 
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through  the  cervix,  and  lacerated  the  capsular 
ligament. 

From  a  woman,  85  years  of  age  ;  she  lived  fourteen  days 
after  the  accident ;  the  synovial  covering  of  the  neck 
of  the  bone  had  been  lacerated,  and  an  opening  made 
into  the  cavity  of  the  joint,  into  which  blood  had 
been  effused  from  the  torn  vessels,  as  well  as  into 
the  cellular  tissue  of  the  muscles  of  the  thigh,  near 
the  fractured  part.  This  specimen  shows  well  to 
what  an  extent  a  fracture  of  this  nature  may  proceed 
in  old  subjects,  whose  osseous  structure  has  become 
fragile.  The  history  of  this  case  is  published  in  the 
thirteenth  volume  of  the  Transactions  of  the  Royal 
Medico-Chirurgical  Society,  in  a  paper  of  mine  on 
Fractures  of  the  neck  of  the  Thigh-bone  within  the 
capsular  ligament. 

155  A  corresponding  section  of  the  thigh-bone.    See  the 

diseased  kidney,  and  the  bladder  and  prostate  gland. 

156  A  fracture  of  the  neck  of  the  thigh-bone  united  by 

ligament.  From  a  man,  82  years  of  age,  by  trade  a 
tailor,  a  pauper,  in  Cripplegate  workhouse.  Ob- 
serving he  walked  lame,  yet  without  the  aid  of  a 
stick,  I  was  induced  to  ask  the  cause  of  his  lame- 
ness ;  when  he  informed  me,  "  that  about  six  years 
ago,  he  had  a  fall  and  fractured  his  thigh-bone,  and 
was  conveyed  to  Saint  Bartholomew's  Hospital, 
where  he  remained  nearly  twelve  months.  When 
he  was  discharged,  he  was  sent  to  his  own  apart- 
ment, and  was  unable  to  leave  his  bed  for  six 
months.  Shortly  after  this  period,  he  could  walk 
with  crutches  ;  which  he  continued  to  employ  for  two 
years,  he  then  used  but  one ;  and  after  some  time 
could  walk  very  well  with  a  stick."  On  examining 
the  limb  of  the  left  side,  I  found  it  shorter  than  the 
other,  the  foot  everted,  and  considerable  enlarge- 
ment about  the  trochanter  major,  which  convinced 
me,  that  the  neck  of  the  thigh-bone  had  been  frac- 
tured within  the  capsular  ligament ;  yet  I  had  never 
seen  a  patient  walk  with  so  little  lameness,  after 
such  an  accident,  at  so  advanced  an  age. 
The  patient  died  from  the  effects  of  an  old  asthma,  and 
hydro-thorax. 

Post-mortem  examination. — There  was  a  considerable 
quantity  of  water  in  both  sides  of  the  chest ;  and  old 
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standing  adhesions  of  the  pleura.  The  lungs  were 
partly  hepatised,  and  emphysematous  ;  the  bronchial 
ramifications  were  filled  with  mucus  tinged  with 
blood  ;  and  the  internal  surface  was  highly  inflamed. 
The  heart  was  small,  and  the  aortic  and  mitral 
valves  were  cartilaginous  and  osseous.  The  liver 
was  granulated ;  the  spleen  solid ;  and  the  mucous 
glands  in  the  ileum  and  caecum  were  much  en- 
larged. The  capsular  ligament  is  greatly  thickened 
by  organised  lymph  deposited  on  its  internal  sur- 
face ;  and  its  external  part  is  nearly  converted  into 
bone.  The  neck  of  the  femur  had  been  fractured 
transversely  close  to  the  head  of  the  bone  ;  and  a 
considerable  portion  of  fractured  surface  had  been 
rounded  off.  Lymph  had  afterwards  been  deposited, 
which  had  become  organised,  similarly  to  the  end  of  a 
stump  after  amputation.  A  ligamentous  union  had 
been  effected  between  the  remaining  portion  of  the 
neck  of  the  thigh-bone,  and  the  under  surface  of 
the  head ;  thus  forming  an  artificial  joint;  and  an 
immense  quantity  of  osseous  matter  had  been  depo- 
sited around  the  inferior  part  of  the  neck  of  the  bone, 
which  had  kept  the  fractured  ends  in  juxta-position. 
This  case  was  considered,  at  Bartholomew's  Hos- 
pital, to  be  a  fracture  of  the  neck  of  the  thigh-bone 
within  the  capsule,  which  had  united  by  bone.  I 
think  this  kind  of  union  more  favorable  than  any 
other ;  it  is  accompanied  with  less  deformity,  and 
the  limb  is  more  useful. 

A  fracture  of  the  neck  of  the  thigh-bone  within  the 
capsule,  united  by  ligament.  From  a  woman  55 
years  of  age ;  the  real  nature  of  the  accident  was 
not  detected  by  the  medical  attendant,  and  no  means 
beyond  rest  were  employed.  The  accident  happened 
sixteen  months  previous  to  her  death. 

Examination  of  the  fracture. — The  capsular  ligament 
was  greatly  thickened  externally,  and  its  internal 
surface  was  thickly  covered  with  organised  lymph. 
The  fracture  had  taken  place  at  the  neck  of  the  bone, 
close  to  the  head  :  the  remaining  portion  of  the  neck 
was  absorbed,  and  lymph  deposited,  which  was 
organised ;  short  thick  adhesions  had  formed  be- 
tween the  internal  part  of  the  capsule,  and  the 
fractured  end  of  the  head. 
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In  this  instance  there  was  no  attempt  made  by  nature 
to  establish  a  crutch  of  bone  between  the  trochanters, 
for  the  support  of  the  fractured  ends  of  the  bone, 
as  is  generally  noticed  in  these  cases. 

The  shortening  of  the  limb  was  one  inch  and  a  half. 
Tf  this  fracture  had  been  correctly  managed,  I  have 
no  doubt  that  osseous  union  would  have  taken  place. 

A  section  of  the  upper  portion  of  the  acetabulum,  and 
head  of  the  thigh-bone  is  made  to  show  the  firm 
adhesion  between  the  two  surfaces. 

The  two  last  preparations  are  very  valuable. 

158  A  section  of  a  thigh-bone,  fractured  between  the  two 

trochanters,  near  the  base  of  the  neck,  which  had 
united  so  completely,  as  to  leave  scarcely  any  appear- 
ance of  cancelli  where  the  fracture  had  existed. 
But  from  the  altered  state  of  the  trochanter  major, 
the  crutch  of  bone  formed  between  the  trochanters, 
and  the  thickened  state  of  the  capsular  ligament, 
there  can  be  no  doubt  that  a  fracture  really  did  exist 
The  other  section  is  dried,  and  numbered  3092. 
From  a  patient,  65  years  of  age  ;  20  years  previous  to 
his  death  he  fell  from  the  main  top  of  a  ship  upon 
deck ;  and  fractured,  as  was  supposed,  the  neck  of 
the  thigh-bone  within  the  capsular  ligament.  He 
was  sent  to  a  hospital,  where  he  remained  eighteen 
months  ;  upon  his  discharge,  was  able  to  walk  with  a 
stick,  the  toes  were  inclined  inwards,  and  the  limb 
was  shorter  than  the  other  by  one  inch. 

159  A  comminuted  fracture  of  the  os  femoris,  close  to  its 

head.  The  patient  died  shortly  after  the  accident — 
the  other  portion  of  the  bone  was  not  allowed  to  be 
removed. 

160  Fracture  of  the  neck  of  a  thigh-bone  within  the 

capsular  ligament.  From  a  woman,  80  years  of  age  ; 
the  neck  was  fractured  close  to  the  head  of  the  femur ; 
the  greater  part  of  the  neck  had  been  removed  by 
absorption  ;  and  the  base  of  the  neck  had  united  to 
the  fractured  surface  ;  partly  by  bone,  and  partly  by 
ligamentous  matter.  The  patient  was  kept  in  bed 
for  12  months  ;  she  died  from  the  effects  of  old  age. 
The  preparation  shows  beautifully  the  efforts  made 
by  nature  to  promote  union  in  fractures,  at  a  very 
advanced  age. 

161  A  fracture  of  the  neck  of  the  thigh-bone  within  the 
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capsule,  which  had  united  by  ligament.  From  a 
woman,  75  years  of  age,  who  had  been  bed-ridden 
for  several  years,  and  who  in  attempting  to  get  out 
of  bed,  fell  upon  her  hip  :  she  complained  of  great 
pain  in  the  joint,  and  near  the  trochanter  major. 

The  limb  was  examined  carefully,  no  crepitus  could  be 
felt,  nor  were  there  any  signs  of  dislocation  ;  yet 
there  seemed  to  be  considerable  mischief  done  to  the 
joint.  The  patient  was  put  to  bed,  leeches  were 
applied,  and  fomentations  frequently  employed.  On 
the  third  day  after  the  accident,  the  foot  was  observed 
to  turn  outwards,  and  there  was  a  shortening  of  the 
limb  ;  which  denoted  a  fracture  of  the  neck  of  the 
thigh-bone.  After  this  the  patient  was  placed  on  a 
mattress,  and  the  limb  was  adjusted  in  the  straight 
position,  with  pillows,  &c.  About  six  months  after 
the  accident,  she  appeared  to  be  free  from  pain  ;  and 
as  she  was  too  infirm  to  be  ever  able  to  walk,  all 
attempts  to  produce  union  of  the  fracture  seemed 
useless.    She  died  from  the  effects  of  age. 

Post-mortem  examination.  The  capsular  ligament  was 
thickened ;  the  neck  of  the  femur  had  been  fractured 
close  to  the  head  of  the  bone ;  the  rest  of  the  neck 
was  destroyed;  and  lymph  had  been  deposited  on 
the  fractured  surfaces.  Firm  bands  of  adhesion 
united  the  fractured  extremities;  but  no  bone  had 
been  deposited  between  the  trochanters. 

A  fractured  neck  of  the  thigh-bone  within  the  capsular 
ligament,  which  had  not  united.  From  a  man,  82 
years  of  age,  who  was  knocked  down  by  the  wheel  of 
a  cart  running  against  him  in  Smithfield.  He  was 
immediately  conveyed  to  St.  Bartholomew's  Hospital, 
where  he  remained  for  six  months  ;  it  was  not  clearly 
ascertained  whether  there  was  a  fracture  within  the 
capsule,  or  externally  to  it ;  but  the  limb  had  been 
placed  in  long  splints.  After  this  he  was  admitted 
into  Cripplegate  workhouse.  I  found  the  limb  short- 
ened, the  foot  everted,  and  the  trochanter  major 
drawn  upwards  and  backwards,  on  the  dorsum  ilii, 
so  as  to  resemble  a  dislocation  of  the  head  of  the 
femur  in  this  situation ;  but  by  carefully  examining 
the  joint,  I  had  no  doubt  the  neck  of  the  bone  was 
fractured  within  the  capsule. 

The  limb  was  placed  in  a  straight  position  for  six 
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months ;  after  this  he  was  able  to  use  crutches ;  and  in 
consequence  of  the  great  degree  of  shortening  of  the 
limb,  he  was  obliged  to  have  a  shoe  with  a  very 
high  heel ;  in  the  course  of  twelve  months  he  could 
walk  tolerably  well  with  a  stick.  About  eight 
months  previous  to  his  death,  symptoms  of  organic 
disease  of  the  liver  made  their  appearance ;  his 
digestive  organs  were  disordered,  and  he  became 
emaciated ;  although  he  had  been  in  good  health  for 
several  years  since  his  accident.  He  was  at  last  at- 
tacked with  diarrhoea  and  intestinal  haemorrhage, 
which  could  not  be  suppressed. 

Inspectio. — The  lungs  were  healthy  ;  the  valves  of  the 
heart  cartilaginous  and  osseous.  The  liver  was  very 
small,  extremely  solid,  and  granulated.  The  spleen 
was  small,  but  firm  in  texture.  The  mucous  coat  of 
the  intestines  was  extremely  vascular ;  but  more  espe- 
cially in  the  ileum  and  caecum  ;  the  glands  were  en- 
larged, and  ulcerated  ;  and  there  was  a  considerable 
quantity  of  mucus  mixed  with  coagulated  blood  in 
the  intestines.  The  congested  state  of  the  capillary 
vessels  of  the  intestines  had  been  caused  by  the 
morbid  state  of  the  liver,  and  spleen,  which  had 
produced  the  intestinal  haemorrhage,  a  fact  I  have 
frequently  noticed.  The  limb  was  shortened  to  the 
extent  of  four  inches. 

Appearances  of  the  hip-joint. — The  external  part  of  the 
capsular  ligament  was  greatly  thickened,  and  in 
some  portions  cartilaginous ;  on  cutting  it  open,  it 
was  seen  that  the  neck  of  the  thigh-bone  had  been 
fractured  close  to  the  head ;  and  the  whole  of  the 
neck  to  its  base,  had  been  absorbed. 

The  trochanter  major  was  drawn  upwards  by  the  action 
of  the  gluteal  muscles,  and  the  base  of  the  neck  of 
the  femur  was  placed  on  the  dorsum  ilii,  which  ac- 
counts for  the  great  degree  of  shortening  in  the 
limb. 

The  internal  surface  of  the  capsule  was  thickly  covered 
with  organised  lymph ;  the  head  of  the  femur  re- 
mained in  the  acetabulum  ;  the  synovial  membrane 
of  this  cavity,  and  that  covering  the  head  of  the 
femur  was  partly  absorbed ;  as  were  portions  of  the 
cartilaginous  coverings. 

In  the  thirteenth  volume  of  the  Transactions  of  the 
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Royal  Medico-Chirurgical  Society,  a  paper  of  mine 
is  published,  on  Fractures  of  the  neck  of  the  Thigh- 
bone within  the  capsular  Ligament.  Ten  cases  were 
described,  nine  of  them  united  by  ligament,  one  by 
bone.  This  case  is  also  alluded  to  in  Sir  Astley 
Cooper's  Work  on  Fractures,  &c. 

163  The  superior  portion  of  the  femur,  with  an  oblique 

fracture  united.  The  parietes  of  the  thigh-bone  are 
very  thin  ;  and  the  terminations  of  the  medullary 
canal  at  the  ends  of  the  fractured  bones  are  seen. 

About  six  months  after  the  accident,  an  abscess  formed 
in  the  hip-joint,  which  destroyed  the  synovial 
membrane,  the  capsule  of  the  joint,  the  cartilaginous 
covering  of  the  head,  and  epiphysis,  and  the  periosteal 
covering  of  the  neck,  as  far  as  the  trochanter  major. 

From  a  boy,  12  years  of  age  ;  the  lungs  contained 
scrofulous  tubercles  ;  and  the  mesenteric  glands  were 
much  enlarged,and  converted  into  caseous  substances. 

164  An  oblique  fracture  of  the  femur,  firmly  united.  One 

end  of  the  fractured  bone  passes  over  the  other 
to  a  considerable  distance,  and  on  one  side  of  the 
external  surface,  a  large  spiculum  of  bone  has  formed, 
which  must  have  produced  considerable  irritation  in 
the  adjacent  soft  parts.  A  section  of  the  bone  shows 
termination  of  the  medullary  canal  of  the  fractured 
portions. 

165  Sections  of  the  superior  portion  of  the  thigh-bone, 

showing  the  most  decided  signs  of  ostitis,  and  its 
effects. 

The  synovial  membrane  was  in  a  sloughy  state.  The 
real  nature  of  the  disease  was  not  detected  during 
the  life  of  the  patient ;  fever  came  on,  and  caused 
death. 

166  An  oblique  fracture  of  the  femur  near  its  centre.  From 

the  circumstance  of  the  limb  being  placed  in  an  im- 
proper position,  the  inferior  portion  has  been  drawn 
by  the  muscles  under  the  superior  extremity  of  the 
bone  to  the  extent  of  two  inches  ;  where  solid  union 
has  taken  place,  in  an  oblique  direction  ;  so  that  the 
condyles  instead  of  occupying  their  usual  position 
are  turned  outwards. 
These  appearances  are  seen  in  the  specimen ;  and  a 
section  of  the  fractured  portion  exhibits  the  termi- 
nation of  the  ends  of  the  bones,  which  are  covered 
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with  osseous  deposits,  similar  to  that  which  takes 
place  at  the  extremities  of  stumps.  The  history  of 
this  case  is  not  known  :  there  must  have  been  great 
deformity,  and  shortening ;  and  the  fibula  must  have 
been  fractured. 

1G7  An  oblique  fracture  of  the  thigh-bone,  about  six  inches 
from  the  condyles.  In  this  instance,  the  inferior 
portion  of  the  femur,  at  the  fractured  part,  is  drawn 
obliquely  under  the  surface  of  the  shaft  of  the 
superior  portion,  where  firm  osseous  union  has  been 
effected,  and  has  caused  great  deformity,  and 
shortening  of  the  bone,  as  is  seen  in  the  preparation. 

The  external  surface  of  the  remaining  portion  of  the 
femur  shows  the  effects  of  periostitis,  having  become 
scabrous  from  small  osseous  deposits. 

The  history  of  this  case  is  not  known. 

168  A  section  of  the  inferior  part  of  a  thigh-bone.  At 

about  four  inches  from  the  commencement  of  the 
condyles,  the  shaft  of  the  bone  is  of  immense  mag- 
nitude ;  and  its  external  surface  shows  the  effects  of 
chronic  periostitis.  Its  anterior  parietes  are  ex- 
tremely thin ;  but  the  posterior  wall  is  surprisingly 
thick,  the  bony  substance  is  irregularly  deposited, 
and  is  as  dense  in  structure  as  the  petrous  portion  of 
the  temporal  bone. 
The  medullary  cavity  is  very  capacious,  especially  near 
the  condyles.  This  bone  having  been  found  in  a 
burial  ground,  it  would  be  a  difficult  point  to  decide 
whether  these  morbid  changes  were  the  result  of 
necrosis,  carcinoma,  fungus  haematodes,  or  abscess  in 
the  interior  of  the  femur.  Before  I  made  a  section 
of  the  bone,  I  imagined  the  disease  was  necrosis,  but 
not  finding  a  sequestrum,  I  am  unable  to  state  how 
the  morbid  appearances  have  been  produced. 

169  The  inferior  portion  of  a  femur,  which  had  been 

fractured  about  three  inches  and  a  half  from  the 
commencement  of  the  condyles. 
Every  attempt  was  made  to  save  the  limb,  but  without 
effect.  The  knee-joint  became  inflamed,  and  en- 
larged ;  and  the  patient  complained  of  distressing 
pain ;  fever  supervened. — It  was  thought  advisable 
to  amputate.  The  capsule  had  been  lacerated ;  it 
was  greatly  inflamed,  and  contained  pus.  The 
fracture  was  oblique,  and   comminuted ;  osseous 
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matter  is  deposited  on  the  bones  near  the  fractured 
parts.  The  parietes  of  the  femur  are  solid,  hut  fragile. 

170  Section  of  a  femur.    From  a  man,  who  at  an  early 

period  of  his  life,  had  been  affected  with  rachitis. 
The  external  surface  of  the  bone  is  extremely  solid, 
the  parietes  of  the  anterior  surface  are  thin,  those  on 
the  posterior  rather  thick ;  the  cancelli  are  very  large. 

171  Section  of  a  femur,  showing  ostitis,  produced  by  a 

disease  of  the  knee-joint.    Preserved  in  alcohol. 

172  Section  of  an  os  femoris.    The  parietes  are  extremely 

thick,  and  solid,  particularly  at  the  central  portion  of 
the  bone,  and  the  medullary  cavity  is  greatly  dimi- 
nished ;  these  appearances  are  seen  in  the  preparation. 

The  cancelli  of  the  head,  neck,  and  part  of  the  shaft 
of  the  bone,  are  surprisingly  developed,  and  very 
dense  in  structure.  The  external  surface  of  the  bone 
at  the  middle  portion  is  also  greatly  thickened  by 
very  irregular  depositions  of  osseous  matter. 

The  history  of  this  case  is  not  known ;  but  I  should 
think  that  the  morbid  changes  have  been  produced 
by  chronic  ostitis,  and  periostitis. 

This  is  a  very  valuable  specimen. 

173  Thigh-bone  of  an  adult;  a  section  of  the  inferior  half 

was  made  to  show  the  parietes,  cavity,  &c.  Its  dia- 
meter from  the  cervix  to  the  condyles  is  very  consi- 
derable, and  greatly  out  of  proportion  with  the  length 
of  the  femur.  The  external  surface  presents  a 
number  of  very  irregular,  solid,  osseous  deposits  ; 
more  especially  on  the  posterior  surface,  from  the 
trochanter  minor,  along  the  linea  aspera,  and  as  far 
as  the  posterior  part  of  the  condyles.  The  parietes 
are  not  very  thick,  but  solid  ;  the  medullary  cavity 
capacious.  The  history  of  the  case  would  be  inte- 
resting; the  morbid  changes  must,  I  think,  have  been 
excited  by  chi-onic  inflammation  of  the  bone,  and  its 
periosteal  covering. 

174  The  right  thigh-bone  of  a  woman.    The  superior,  and 

inferior  portions  of  the  bone  are  particularly  healthy 
in  structure  ;  but  at  about  the  middle  of  the  shaft, 
near  the  opening  for  the  nutrient  artery,  and  proceed- 
ing downwards  around  the  bone,  to  the  extent  of 
four  inches,  the  surface  presents  a  very  irregular 
rough  appearance,  from  the  existence  of  osseous 
deposits.    On  the  internal  border  of  the  bone,  there 
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is  a  considerable  enlargement,  and  caries  has  taken 
place  to  a  slight  degree  in  many  parts  of  its  extent ; 
this  condition  is  not  unlike  the  incipient  stage  of 
necrosis. 
This  is  a  beautiful  specimen. 

175  Section  of  a  femur.    The  parietes  at  the  posterior 

surface  are  extremely  thick ;  the  cancelli  greatly 
developed ;  and  the  external  surface  is  thickened^by 
osseous  deposits  ;  the  effects  of  chronic  periostitis. 

176  An  oblique  fracture  of  the  femur,  firmly  united.  The 

fracture  was  very  extensive,  it  was  situated  at  the 
superior  portion  of  the  bone,  at  about  three  inches 
and  a  half  from  the  inferior  part  of  the  trochanter 
major.  The  fracture  had  united  in  an  oblique 
direction,  one  portion  of  the  bone  passing  over  the 
other,  and  occasioning  a  great  degree  of  shortening, 
which  must  have  produced  great  deformity. 

The  fracture  had  united  very  firmly  by  an  immense 
quantity  of  solid  osseous  matter,  which  is  shown  in 
the  preparation. 

A  section  exhibits  the  two  ends  of  the  fractured  bone, 
which  are  rounded  off,  as  in  stumps  after  amputation ; 
it  also  shows  the  solid  union  which  had  been  effected, 
between  the  external  parietes  of  the  femur,  and  the 
fractured  portions. 

177  An  oblique  fracture  of  the  femur.    The  thigh-bone 

was  considerably  shortened,  in  consequence  of  the 
riding  of  one  bone  over  the  other. 
The  medullary  canal  is  obliterated,  at  the  extremities 
of  the  fractured  bones,  by  osseous  deposits  ;  which  I 
have  generally  noticed  in  fractures  of  cylindrical 
bones,  where  the  fracture  is  oblique.  There  is  a 
spiculum  of  bone  on  the  external  surface  of  one  of 
the  ends  of  the  fractured  bone.  The  fracture  must 
have  caused  great  deformity  and  lameness. 

178  An  oblique  fracture  of  the  femur,  which  had  produced 

great  shortening,  and  deformity  ;  one  portion  of  the 
fracture  having  been  drawn  over  the  other  to  a  con- 
siderable extent ;  there  is  a  spiculum  of  bone  at  the 
extremity  of  one  of  the  fractured  ends. 

179  Healthy  stump  of  a  thigh-bone,  showing  the  complete 

reparatory  process  by  which  the  end  of  the  bone  is 
defended,  viz.  the  deposition  of  osseous  matter,  where 
no  irritation  exists  to  prevent  this  effect.    A  portion 
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of  the  femoral  artery  is  also  preserved  in  the  prepa- 
ration, exhibiting  the  extent  of  its  obliteration. 
The  history  of  this  case  is  published  in  the  Transac- 
tions of  the  Royal  Medico-Chirurgical  Society. 

180  Stump  of  a  thigh-bone,  together  with  another  portion 

of  the  same  bone. 
A  sufficient  length  of  integuments  not  having  been 
saved,  the  stump  did  not  heal:  inflammation  and 
sloughing  came  on ;  which  was  succeeded  by  irri- 
tative fever,  and  the  patient  died  three  weeks  from 
the  time  of  the  performance  of  the  operation. 
Scarcely  any  attempts  at  reparation  had  taken  place 
on  the  extremity  of  the  bone ;  the  periosteum  was 
highly  inflamed,  and  there  were  all  the  signs  of 
ostitis;  the  latter  appearance  is  partly  shown  in  the 
preparation. 

181  The  stump  of  a  thigh-bone,  with  very  irregular  depo- 

sitions of  bone,  which  had  their  origin  from  the 
periosteum. 

182  An  oblique  fracture  of  the  tibia,  which  had  united 

solidly.  The  fracture  is  situated  at  four  inches 
and  a  half  from  the  inferior  part  of  the  bone ;  and 
the  upper  portion  projects  over  the  inferior  nearly 
two  inches. 

The  history  of  this  case  is  not  known ;  but  I  have  no 
doubt  the  fibula  was  also  fractured.  This  defor- 
mity might  have  been  prevented,  if  proper  surgical 
and  mechanical  skill  had  been  employed. 

183  A  fracture  of  the  external  malleolus,  which  extended 

into  the  joint,  and  occasioned  inflammation ;  fever 
supervened,  and  the  patient  died. 

184  A  diseased  tibia  and  fibula.  —  From  a    man,  74 

years  of  age,  who  had  been  afflicted  with  an  ulcer 
on  the  integuments  covering  the  anterior  part  of  the 
tibia  for  ten  years  ;  which  could  not  be  healed,  al- 
though he  was  submitted  to  treatment  in  hospitals. 
The  sore  was  considerable  in  magnitude ;  and  there 
were  large  fistulous  openings  in  the  skin,  which  were 
found  to  communicate  with  the  diseased  tibia  ;  and 
at  different  times  various  sized  sequestra  were 
thrown  out,  and  several  were  removed  by  the  for- 
ceps. The  patient's  health  did  not  appear  to  suffer 
much  from  the  disease,  although  he  had  been  dis- 
tressed with  difficulty  of  breathing,  and  palpitation 
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of  the  heart.  These  symptoms  had  increased  during 
the  last  six  months  of  his  life,  his  health  began  to 
decline,  and  the  sore  on  the  leg  showed  signs  of 
sphacelation. 

The  action  of  the  heart  and  arteries  became  very  power- 
ful, and  the  pulsation  was  invariably  irregular ;  he 
complained  of  great  constriction  of  the  chest,  of  a 
pain  in  the  left  ulnar  nerve,  and  his  lips  were  of  a 
purple  color ;  all  of  which  symptoms  denoting  or- 
ganic disease  of  the  heart.  The  function  of  the 
kidnies  "daily  diminished ;  the  inferior  extremities 
became  cedematous,  and  he  died  suddenly.  There 
were  ten  ounces  of  water  in  the  pericardium ;  the 
heart  was  cf  enormous  magnitude  ;  the  auricles  were 
greatly  dilated,  the  left  ventricle  very  thin,  and  its 
cavity  very  capacious  ;  and  resembling  the  passive 
aneurism  of  Corvisart.  The  aortic  valves  were 
thickened  by  cartilaginous  and  osseous  deposits. 
There  were  three  coronary  arteries ;  but  they  were 
not  much  altered  in  structure. 

The  left  side  of  the  chest  contained  four  pints  of  water, 
and  there  were  two  pints  and  a  half  on  the  right. 
The  lungs  were  emphysematous,  and  some  of  the 
cells  very  large  ;  the  liver  was  healthy. 

The  ulceration  of  the  tibia  was  on  the  external  side  of 
the  bone,  next  the  fibula ;  the  excavation  was  deep 
and  extensive,  but  had  not  penetrated  the  medullary 
cavity.  The  absorbents  had  rounded  off  the  spine 
of  the  tibia  as  far  as  the  disease  had  extended ;  and 
had  not  the  patient  been  so  far  advanced  in  years, 
and  affected  with  organic  disease,  the  diseased 
action  would  probably  have  terminated  ;  for  the  ul- 
cerative action  had  nearly  ceased,  and  the  vessels  of 
the  internal  periosteum  had  begun  to  deposit  new 
bone  on  the  remaining  portions  of  the  tibia  and 
fibula ;  and  the  same  deposition  had  taken  place  in 
several  parts  of  the  interosseous  ligament.  The  bone 
appeared  more  solid  than  natural ;  some  of  the  se- 
questra are  in  the  bottle.  This  specimen  shows 
satisfactorily  the  effects  of  ulceration  in  bone,  which 
is  similar  to  those  changes  which  take  place  in  the 
soft  parts  of  the  body ;  and  the  reparatory  process 
is  nearly  the  same,  allowing  of  course  for  the  differ- 
ence in  chemical  composition.  From  the  appearances 
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of  morbid  parts,  I  think  this  was  a  case  of  ostitis, 
and  periostitis. 

185    Tibia  and  fibula  of  a  man,  who  had  in  his  infancy  been 

afflicted  with  rachites. 
The  bones  are  curved,  they  are  greatly  flattened,  and 

extremely  solid;  slight  exostosis  had  taken  place 

near  the  inferior,  and  inner  surface  of  the  fibula. 
18G    Tibia  of  a  man,  showing  a  great  enlargement  of  the 

bone  near  the  spine,  at  its  inferior  portion  ;  the  effects 

of  syphilis. 

187  Two  portions  of  the  tibia,  and  the  fibula,  from  a  wo- 

man, who  died  from  repeated  attacks  of  syphilis,  and 
the  abuse  of  mercury.  The  external  surface  of  the 
bones  shows  the  effects  of  ostitis,  and  periostitis  ; 
osseous  matter  having  been  deposited;  and  they 
present  a  very  rough  appearance.  The  parietes  of 
the  bones  are  very  thick,  and  their  structure  solid  ; 
and  there  are  nodes  on  the  portions  of  the  tibia. 

188  A  splendid  specimen  of  necrosis  in  the  tibia  ;  the  entire 

bone  has  been  replaced  by  a  new  tibia,  which  is  large 
and  irregular  in  figure,  as  is  usually  the  case  in 
newly  formed  bone.  The  remains  of  the  original 
bone  are  seen  in  the  preparation ;  they  are  very 
white  and  solid  in  structure  ;  and  their  external  sur- 
face is  very  rugged. 

189  A  tibia,  enlarged,  with  nodes,  &c. ;  the  external  surface 

is  covered  with  irregular  osseous  deposits 

190  Section  of  a  tibia  ;  the  parietes  greatly  thickened  ;  the 

medullary  canal  is  considerably  lessened,  and  the 
external  surface  is  rough  and  irregular,  from  the  de- 
position of  osseous  substance,  which  is  dense  and 
solid. 

191  A  fibula  greatly  enlarged,  by  chronic  inflammation, 

and  osseous  deposition. 

192  A  sequestrum  removed  from  the  tibia  of  a  man  ;  with 

a  portion  of  carious  bone  removed  from  the  lower 
jaw  of  Grimaldi. 

193  A  malignant  growth,  not  unlike  chimney  sweeper's 

cancer  ;  which  had  its  origin  from  the  periosteal  co- 
vering of  the  anterior  surface  of  the  tibia.  The 
morbid  production  had  destroyed  the  integuments  to 
a  considerable  extent ;  there  was  a  profuse  ichorous 
discharge,  sometimes  mixed  with  blood  from  the 
surface,  which  had  continued  for  several  months, 
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and  ultimately  affected  the  health  of  the  patient. 
As  the  progress  of  the  disease  could  not  be  altered 
by  any  mode  of  treatment,  the  leg  was  amputated. 
About  three  months  after  the  operation,  the  in- 
guinal glands  became  enlarged  ;  symptoms  denoting 
visceral  disease  were  apparent,  and  the  man  died. 
A  post-mortem  examination  could  not  be  obtained. 
A  portion  of  the  vena  saphena  interna  was  obliterated, 
as  is  shown  in  the  preparation. 

194  Tibia  and  fibula  of  a  man.    Both  bones  are  extremely 

dense  in  structure ;  and  the  external  surface  is 
greatly  thickened  by  irregular  osseous  depositions  ; 
the  effects  of  ostitis,  and  periostitis.  The  parietes 
of  the  tibia  are  extremely  thick ;  the  medullary  ca- 
vity is  large.  The  history  of  this  case  is  not  known. 
This  is  a  very  valuable  preparation. 

195  A  section  of  the  superior  extremity  of  the  tibia  after 

amputation. 

This  preparation  shows  the  cancellous  structure  ;  it 
likewise  displays  the  mode  in  which  the  end  of  the 
bone  is  defended  by  the  deposition  of  osseous  mat- 
ter ;  the  absorbents  having  afterwards  removed  all 
the  asperities  so  as  to  prevent  any  irritation  of  the 
newly  formed  cushion  of  cellular  membrane.  In 
this  instance  the  leg  was  amputated  too  near  the  joint. 

This  preparation  is  described  in  the  sixteenth  volume  of 
the  Transactions  of  the  Royal  Medico-Chirurgical 
Society. 

196  The  superior  extremity  of  the  tibia  and  fibula,  from  a 

patient  whose  leg  was  amputated.  The  leg  was  re- 
moved too  near  the  joint ;  and  a  sufficient  length  of 
integuments  was  not  preserved.  The  end  of  the 
stump  sloughed,  and  the  bones  projected ;  inflam- 
mation of  the  joint  supervened  ;  and  the  patient  died 
about  a  fortnight  after  the  operation. 

197  Exostosis  between  the  articulating  surfaces  of  the 

cannon-bone  and  pastern ;  which  would  have  pro- 
duced anchylosis  of  the  joint.    From  a  horse. 

198  Cannon-bone,  and  pastern  of  a  horse,  with  exten- 

sive exostosis  surrounding  the  articulating  surfaces. 
There  is  also  a  considerable  enlargement  of  the  su- 
perior and  anterior  surface  of  the  cannon-bone. 

199  Complete  anchylosis  of  the  coffin-bone,  with  the  small 

and  large  pasterns,  the  shuttle-bone  not  affected. 
From  a  dray-horse. 
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200  A  portion  of  the  cannon-bone,  the  pastern,  coffin,  and 

shuttle-bones.    From  a  horse. 
Slight  exostosis  is  seen  on  the  superior  part  of  the 
cannon-bone,  and  the  first  pastern. 

201  Extensive  exostosis  on  the  outer  surface  of  the  pastern 

bone  of  a  horse.  A  section  of  the  bone  shows  the  can- 
cellous structure,  as  well  as  the  origin  of  the  exostosis. 

202  Coffin-bone,  shuttle,  first  and  second  pastern  ;  with 

their  epiphyses.  The  bones  are  injected  with  size  and 
vermillion  ;  the  cartilages  are  not  colored.  From  a 
very  young  foal. 

203  Hoof  of  a  young  foal. 

204  Foot  of  an  ass  injected  with  size  and  vermillion  ;  the 

flexor  tendons,  &c.  shown. 

205  Coffin-bone,  small  and  large  pastern,  and  sesamoid 

bones  with  the  integuments.  From  a  zebra. 
20G  Half  of  the  cranium  of  a  cow.  On  the  right  side  of 
the  skull,  the  bones  are  enormously  expanded  ;  this 
enlargement  was  occasioned  by  a  medullary  tumor, 
which  formed  in  the  diploe.  The  morbid  growth 
had  caused  destruction  of  the  integuments  covering 
this  part  of  the  head,  and  had  formed  a  bleeding 
fungus,  which  presented  a  very  frightful  appearance. 
It  is  singular  that  the  internal  table  of  the  skull  was 
not  affected,  nor  were  the  membranes  of  the  brain. 
The  liver  contained  a  great  number  of  medullary 
tubera.  The  animal  was  greatly  emaciated  ;  the 
muscular  fibres  very  flaccid  ;  and  the  cellular  tissue 
tinged  with  bile. 

207  Osteo-sarcomatous  tumor,  in  the  hinder  leg  of  a  rat  ; 

which  originated  from  the  tibia,  near  the  knee  joint. 
The  tumor  is  injected. 

208  Foot  and  part  of  the  leg  of  a  cock.    The  leg  is  frac- 

tured at  the  inferior  part  of  the  tibia,  as  is  the  upper 
end  of  the  tarsal  bone.  Osseous  union  has  taken 
place,  and  the  joint  is  completely  anchylosed.  In 
the  same  bottle  there  is  part  of  the  thigh  and  leg  of 
another  bird,  showing  a  stump  of  the  tibia.  The 
bird  lost  its  leg  from  the  injury  inflicted  by  a  horse 
in  treading  on  it. 
As  it  was  a  favorite  bird,  the  owner  would  not  allow  it 
to  be  killed ;  and  it  lived  for  several  years  after  the 
accident. 

209  Foot  and  leg  of  a  cock  ;  the  bones  of  the  middle  toe 
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are  in  a  carious  state,  and  produced  a  fungoid  growth 
beneath  the  integuments. 

210  Tibia  and  fibula  of  a  Newfoundland  dog,  which  were 

fractured  by  the  kick  of  a  horse.  Attempts  were 
made  by  a  farrier  to  produce  union,  but  the  dog  tore 
off  the  splints  each  time  they  were  applied.  The  leg 
was  then  left  to  nature  ;  the  bones  did  not  unite,  and 
the  animal  appeared  in  great  agony ;  he  was  even- 
tually destroyed. 
It  was  a  comminuted  fracture  about  three  inches  from 
the  inferior  extremities  of  the  tibia  and  fibula,  and 
there  were  no  signs  of  bony,  or  ligamentous  union. 
The  external  surface  of  the  fractured  bones  was 
thickly  covered  with  osseous  deposits,  as  in  exostosis. 
These  appearances  are  seen  in  the  specimen. 

211  A  luxated  clavicle.    The  inner  end  of  the  clavicle  is 

driven  forwards,  and  obliquely  downwards,  so  as  to 
rest  upon  the  front  of  the  sternum,  in  a  line  with 
the  cartilages  of  the  first  and  second  ribs. 
A  ligamentous  union  is  formed  between  the  end  of  the 
clavicle  and  the  surface  of  the  sternum  ;  and  a  large 
process  of  bone  has  been  produced  from  the  perios- 
teum of  the  clavicle  at  its  superior  surface,  about 
half  an  inch  from  the  dislocated  end,  and  occupied 
the  space  between  the  articular  surface  of  the  ster- 
num, and  the  cartilage  of  the  fii'st  rib.  The  carti- 
lage of  the  first  rib  is  converted  into  bone,  and  an- 
chylosis is  effected  between  it  and  the  sternum. 

212  Dislocation  of  the  elbow-joint.    The  ulna  and  radius 

are  thrown  outwards  and  backwards,  and  the  former 
bone  has  become  anchylosed  to  the  humerus  in  its 
new  position.  The  coronoid  process  of  the  ulna  is 
united  by  bone  to  the  posterior  aspect  of  the  rounded 
condyle  of  the  humerus,  with  which  the  radius 
usually  articulates ;  its  olecranon  process  is  anchy- 
losed to  the  posterior  surface  of  the  epi-condyle,  while 
the  outer  half  of  the  greater  sigmoid  notch  is  filled 
with  ossifie  matter,  and  united  by  the  same  medium 
to  the  posterior  surface  of  the  condyle. 
The  trochlear  portion  of  the  articulating  surface  of  the 
humerus  preserves  its  natural  form,  and  is  scarcely 
affected  by  the  inflammatory  action  which  succeeded 
the  injury;  but  the  condyloid  articulating  surface 
is  concealed  by  an  irregular  bony  lamina,  which  is 
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adherent  to  its  surface,  and  is  attached  inferiorly  to 
the  coronoid  process  of  the  ulna,  and  superiorly  to 
the  anterior  surface  of  the  humerus  immediately 
above  its  articulating  surface.  The  head  of  the 
radius  has  been  thrown  completely  off  the  humerus, 
and  the  interval  between  its  superior  surface  and  the 
epi-conclyle,  has  been  filled  with  coagulable  lymph, 
which  has  become  organised  and  converted  into 
ligamentous  substance.  In  the  midst  of  this  liga- 
mentous substance,  a  small  mass  of  bone  of  a  trian- 
gular figure  has  been  deposited,  which  is  converted 
into  a  point  of  support,  and  articulation  for  the  cup 
shaped  cavity  upon  the  head  of  the  radius  ;  it  is 
firmly  attached  to  the  middle  of  the  cup  by  a  strong 
inter-articular  ligament,  which  firmly  secures  the 
head  of  the  bone,  while  it  permits  of  the  utmost 
degree  of  movement  in  rotation.  The  external  con- 
dyloid ridge  of  the  humerus,  has  undergone  a  change 
in  correspondence  with  the  new  position  of  the 
radius,  and  is  prolonged  outwards  to  a  considerable 
extent  in  the  form  of  a  sharp  bony  crest,  which  gives 
attachment  inferiorly  to  the  ligamentous  substance 
of  the  new  joint  for  the  radius.  The  lesser  sigmoid 
notch  is  quite  perfect,  and  its  cartilage,  and  synovial 
membrane  healthy.  From  the  mode  of  union  of  the 
anchylosed  bones,  the  arm  must  have  been  placed  in 
the  extended  position.  The  specimen  was  sent  to 
me,  without  the  history  of  the  case — if  surgical  aid 
had  been  employed  soon  after  the  accident,  the  dis- 
location might  have  been  easily  reduced. 
The  description  of  this  peculiar  dislocation  was  pub- 
lished in  the  Lancet,  April  18th,  1840. 

213  Bones  of  the  elbow-joint.    A  perfect  osseous  union 

has  taken  place  between  the  end  of  the  humerus,  and 
the  head  of  the  ulna ;  and  unfortunately  in  a  straight 
position.  The  head  of  the  radius  is  in  a  carious 
state,  and  its  surface  is  roughened  to  some  distance 
by  the  deposition  of  osseous  matter  in  small  masses. 
If  the  arm  had  been  placed  in  a  bent,  or  angular 
position,  it  might  have  become  a  more  useful 
member. 

214  Bones  of  the  elbow -joint.    The  soft  structures  and 

cartilaginous  portions  of  the  joint,  had  been  de- 
stroyed by  ulceration  and  absorption. 


52 


Periosteal  inflammation  had  affected  the  external  sur- 
face of  the  ulna  and  radius,  for  some  distance  beyond 
the  joint ;  and  enlargement  of  these  bones  had 
been  produced,  as  is  seen  in  the  specimen.  The 
arm  was  kept  in  a  bent  position,  with  a  view  to  the 
production  of  anchylosis ;  but  constitutional  symp- 
toms came  on,  with  great  pain,  &c,  and  rendered  it 
necessary  to  amputate  the  arm.  The  disease  in  the 
joint  was  thought  to  have  been  occasioned  by  sy- 
philis, aggravated  by  the  effects  of  mercury.  The 
rounded  enlargement  near  the  head  of  the  radius 
resembles  a  node. 

215  Bones  of  the  hand,  with  the  inferior  portions  of  the 

radius  and  ulna. 

In  consequence  of  an  injury  done  to  the  wrist,  inflam- 
mation ensued,  which  increased  to  a  great  degree, 
although  very  bold  treatment  had  been  employed  to 
subdue  it.  Pus  formed  in  the  joint ;  the  hand 
became  greatly  swollen,  and  the  integuments  were 
inflamed.  An  abscess  pointed  at  the  wrist,  which 
burst,  and  there  was  a  great  discharge  from  the 
opening.  This  did  not  lessen  the  pain  in  the  joint; 
pus  continued  to  be  discharged,  and  was  occasion- 
ally extremely  foetid  ;  no  granulations  were  formed 
at  the  edges  of  the  opening ;  nor  were  there  any 
signs  of  cicatrisation;  but  the  discharge  continued 
profuse  ;  the  patient's  health  became  disordered. 

On  introducing  a  probe  into  the  wound,  the  bones 
were  found  denuded ;  and  it  was  thought  necessary 
to  amputate  the  arm.  All  the  soft  parts  of  the 
joint,  with  the  cartilages,  and  a  considerable  portion 
of  the  ulna  and  radius  were  destroyed  by  ulceration, 
and  an  exostosis  had  formed  on  the  former.  The 
ends  of  the  ulna  and  radius  are  firm  in  texture,  and 
dense,  without  any  scrofulous  tendency,  and  the 
carpal,  and  metacarpal  bones  healthy.  If  the  patient's 
health  had  not  been  so  much  affected,  the  joint 
might,  in  time,  have  anchylosed. 

216  The  ulna  and  radius,  with  the  carpal  and  part  of  the 

metacarpal  bones,  affected  with  scrofula.  From  a 
man,  34  years  of  age.  The  disease  in  the  joint  had 
been  progressively  increasing  for  more  than  a  year. 
Fistulous  openings  formed  between  the  joint  and 
skin  ;  there  was  a  profuse  caseous  discharge ;  and 
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several  spiculee  of  bone  were  discharged  at  different 
periods.  In  consequence  of  the  man's  health  be- 
coming affected,  and  as  he  appeared  to  have  no  dis- 
ease in  the  lungs  or  mesenteric  glands,  and  there 
seemed  no  possibility  of  saving  the  arm,  I  amputated 
it.  The  stump  healed  favorably,  the  ligatures  came 
away  about  the  twelfth  day  after  the  operation  ;  and 
his  health  was  soon  restored.  After  his  cure,  he  left 
Cripplegate  workhouse ;  but  I  have  not  seen  him 
since,  nor  have  I  heard  any  thing  respecting  the 
result  of  the  case. 

I  am,  by  no  means,  an  advocate  for  proposing  opera- 
tions in  scrofulous  patients,  having  seen  so  many 
cases  which  proved  unsuccessful. 

Appearances  of  the  morbid  parts. — The  whole  of  the 
natural  structures  have  been  destroyed  by  ulceration ; 
and  a  considerable  portion  of  the  ends  of  the  ulna 
and  radius  absorbed. 

Exostosis  has  commenced  above  the  parts  which  were 
diseased ;  the  carpal,  and  metacarpal  bones  are  ex- 
tremely soft,  and  the  cancelli  are  filled  with  a  caseous 
secretion. 

217  Hand;  the  arteries  injected  with  size  and  vermillion. 

From  a  healthy  man,  24  years  of  age,  who  had  re- 
ceived a  violent  blow  on  the  wrist,  which  produced 
considerable  ecchymosis,  and  was  followed  by  great 
pain  in  the  wrist,  and  considerable  swelling  in  the 
hand  and  arm.  Prompt  means  were  not  employed 
to  check  the  inflammatory  action  after  the  injury  ; 
pus  formed  in  the  joint,  occasioning  destruction  of 
the  soft  parts,  cartilages  and  ligaments ;  and  an  ab- 
scess formed  beneath  the  integuments  on  the  exter- 
nal part  of  the  hand.  The  subcutaneous  cellular 
tissue,  and  fascia,  with  the  integuments  sphacelated. 
Appearances  of  the  diseased  joint. — The  ends  of  the 
ulna  and  radius,  with  the  carpal  bones,  were  in  a 
carious  state  ;  and  there  was  a  considerable  collec- 
tion of  pus  beneath  the  palmar  fascia  ;  and  upon  the 
inner  surface  of  the  fore-arm.  The  stump  healed 
favorably,  and  the  patient  was  soon  restored  to 
health. 

218  A  hand  ;  the  arteries  injected  with  size  and  vermillion. 

The  soft  parts,  cartilages  and  ligaments  of  the  wrist, 
and  carpal  bones,  are  destroyed  by  ulceration.  An 
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abscess  formed  on  the  upper  surface  of  the  wrist, 
which  communicated  with  the  joint ;  a  probe  was 
introduced,  and  the  bones  were  felt  to  be  denuded. 

There  was  a  considerable  discharge  from  the  opening, 
which  continued  for  several  months ;  the  disease 
progressively  increased,  and  caused  considerable 
pain  ;  then  the  hand  and  arm  became  greatly  swol- 
len ;  and  the  patient's  health  was  so  much  affected, 
that  it  was  considered  necessary  to  amputate  the 
arm.  The  stump  healed  favorably ;  and  the  man 
soon  recovered.  The  disease  was  produced  partly  by 
a  blow  on  the  wrist,  and  partly  by  the  effects  of  gout. 
219  A  hand ;  the  carpal  and  metacarpal  bones,  and  the 
joint  affected  with  chronic  inflammation,  &c.  From 
a  female,  19  years  of  age,  who  had  suffered  nearly 
two  years  with  a  disease  in  this  joint,  which  com- 
menced without  any  assignable  cause,  and  did  not 
appear  of  a  strumous  origin.  Pain  was  at  first  felt 
in  the  wrist,  which  increased  slowly;  inflammation 
of  the  joint  came  on,  and  the  hand  became  swollen. 
The  patient  had  been  seen  by  several  able  surgeons 
at  the  commencement  of  the  attack ;  but  the  disease 
continued  to  make  progress,  although  means  had 
been  employed  to  check  its  course.  Ultimately 
pus  formed  in  the  joint,  and  an  abscess  presented 
beneath  the  integuments,  on  the  upper  surface  of 
the  wrist,  which  was  opened.  At  different  periods, 
other  collections  and  openings  formed,  and  occasion- 
ally small  spiculas  of  bone  exfoliated. 

In  consequence  of  the  arm  and  hand  not  being  kept  in 
a  splint,  the  remaining  portions  of  the  carpal  bones 
were  drawn  under  the  ends  of  the  ulna  and  radius 
by  the  action  of  the  flexor  muscles,  which  caused  a 
very  unsightly  appearance,  and  occasioned  great 
pain.  The  discharge  was  very  profuse  ;  her  health 
became  affected;  and  she  had  symptoms  of  con- 
tinued fever,  not  hectic.  A  consultation  was  held  ; 
there  seemed  no  probability  of  saving  the  arm,  and 
her  health  being  affected,  the  opinion  was  unanimous 
that  the  arm  ought  to  be  removed  to  save  the  life  of 
the  patient.  I  performed  the  operation  ;  the  stump 
healed  by  the  first  intention,  and  the  ligature  came 
away  in  about,  a  fortnight.  She  soon  recovered  her 
health;,  and  was  able  to  use  an  artificial  hand. 
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The  hand  was  injected  with  size  and  vermillion.  On 
examining  the  morbid  parts,  it  was  found  that  nearly 
the  whole  of  the  natural  structure  of  the  joint  had 
been  destroyed,  and  a  few  fragments  only  of  the 
carpal  bones  remained,  which  were  coated  upon  their 
surfaces  with  organised  lymph. 

The  osseous  structure  was  very  solid,  showing  it  was 
not  affected  with  scrofula.  The  ends  of  the  ulna  and 
radius  were  greatly  thickened  by  organised  lymph  ; 
and  the  ulna,  for  nearly  three  inches  above  its  ex- 
tremity was  enlarged,  from  the  deposition  of  osseous 
matter  on  its  external  surface,  the  effects  of  ostitis 
and  periostitis. 

From  the  patient  having  a  good  constitution,  and  the 
ulna  and  radius,  and  remaining  fragments  of  the 
carpal  bones  being  in  a  healthy  state,  I  am  unable  to 
state  why  the  inflammatory  action  in  the  joint  had 
not  been  checked  at  the  commencement  of  the 
attack. 

This  is  a  valuable  specimen. 

220  A  scrofulous  finger  (index)   which  was  amputated. 

The  structure  of  the  second  articulation  of  the  joint, 
was  nearly  destroyed.  There  was  a  large  fistulous 
opening  in  the  integuments,  which  communicated 
with  the  diseased  joint,  and  a  fungus  surrounded  its 
edges,  which  bled  freely. — The  patient  did  well. 

221  The  first  phalanx  of  the  index  finger ;  the  structure  of 

the  joint  destroyed  and  the  bone  denuded,  the  effects 
of  paronychia. — The  finger  was  amputated. 

222  First  joint  of  the  finger;  the  joint  had  been  cut  into 

by  accident  with  a  knife  ;  proper  attention  was  not 
paid  to  it ;  the  finger  became  extremely  painful  and 
swollen,  and  it  was  found  necessary  to  amputate. 
If  the  finger  had  been  placed  on  a  splint,  and  means 
adopted  to  prevent  the  inflammatory  action,  it  might 
have  been  saved. 

223  Joints  of  a  finger,  from  a  man  who  had  suffered  several 

severe  attacks  of  gout.  Most  of  the  joints  of  his 
body  were  covered  with  a  chalky  deposit. 

224  Acetabulum ;  the  cartilaginous  covering  is  nearly  ab- 

sorbed, as  is  part  of  osseous  structure. 

225  Part  of  an  acetabulum,  ilium,  and  pelvis.    All  the  soft 

parts,  cartilages  and  ligaments  belonging  to  the  hip 
joint,  have  been  destroyed  by  ulceration,  and  firm 
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ligamentous  anchylosis  is  effected.  The  other  sec- 
tion is  in  the  Museum  of  the  Royal  College  of  Sur- 
geons. From  a  man,  65  years  of  age,  who  had 
received  a  severe  injury  in  the  situation  of  the  hip- 
joint.  Great  swelling  and  inflammation,  with  ex- 
treme pain  in  the  hip,  were  the  consequence.  Active 
means  were  employed  to  check  the  progress  of  the 
disease  by  the  gentleman  who  attended  the  patient; 
hut  the  pain  in  the  joint  still  continued  to  annoy  him. 

He  was  confined  in  bed  for  nine  months  ;  after  this  an 
abscess  formed  near  the  groin,  which  was  opened, 
and  a  considerable  quantity  of  pus,  mixed  with  flakes 
of  coagulated  lymph  escaped,  and  a  copious  dis- 
charge continued  from  the  opening  for  nearly  two 
years.  The  patient  had  been  greatly  affected  by 
the  pain  he  had  endured ;  but  shortly  after  the 
discharge  of  pus,  the  pain  ceased  and  his  health 
improved,  but  the  hip-joint  remained  useless. 

He  was  strictly  desired  to  keep  the  leg  in  a  splint,  in 
a  straight  position :  this  he  did  not  attend  to,  but 
preferred  sitting  during  the  day  in  an  arm  chair ; 
the  consequence  was,  that  anchylosis  of  the  joint 
took  place  in  angular  position. 

He  remained  in  good  health  for  several  years,  but  was 
eventually  attacked  with  symptoms  denoting  organic 
disease  of  the  liver ;  jaundice  came  on,  succeeded 
by  ascites,  and  the  operation  of  paracentesis  was 
performed.  The  fluid  again  accumulated  in  the 
course  of  three  months  ;  but  his  health  was  so  much 
affected,  that  the  operation  could  not  be  repeated. 

On  inspection,  the  peritoneum  was  found  greatly  in- 
flamed, and  thickly  coated  with  coagulated  lymph  ; 
and  the  intestines  were  agglutinated.  The  liver  was 
granulated;  the  spleen  was  large,  and  its  capsule 
cartilaginous. 

The  union  of  the  joint  was  so  very  firm,  that  it  was 
considered  a  case  of  osseous  anchylosis,  until  the 
section  I  have  described  was  boiled,  when  it  proved 
to  be  only  a  ligamentous  union. 
226  A  diseased  hip-joint,  which  resembles  in  some  degree 
the  appearances  seen  in  a  fractured  neck  of  the  thigh- 
bone, within  the  capsule.  From  a  woman,  70  years 
of  age,  who  died  of  sanguineous  apoplexy.  Ten 
years  previous  to  her  death,  she  had  a  scrofulous 
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affection  of  the  hip-joint,  which  occasioned  a  .spon- 
taneous dislocation,  and  shortened  the  limb  four 
inches,  the  foot  being  turned  inwards.  She  reco- 
vered from  this  attack,  and  was  able  to  walk  with  a 
stick,  although  very  awkwardly. 
I  examined  the  body.  There  was  a  large  cicatrix 
on  the  integuments  covering  the  trochanter  ma- 
jor ;  firm  adhesions  had  taken  place  between  the 
cellular  tissue  and  the  periosteum  covering  this 
process  of  the  femur,  and  its  size  was  greatly  di- 
minished. 

There  was  another  scar  in  the  integuments  in 
the  groin,  on  the  side  of  the  diseased  joint.  The 
cellular  tissue  covering  the  capsule  was  greatly 
condensed,  as  was  its  internal  surface  which  was 
thickly  coated  with  organised  lymph.  The  head 
of  the  femur  had  been  destroyed  by  caries ;  the  ace- 
tabulum was  filled  by  dense  coagulated  lymph,  and  the 
neck  of  the  bone  was  situated  partly  on  the  dorsum 
ilii,  to  which  it  was  attached  by  firm  ligamentous 
bands.  The  lungs  contained  a  great  number  of 
scrofulous  tubercles,  and  the  pleura  adhered  firmly  ; 
there  were  likewise  strumous  tubercles  in  the  liver. 
Blood  had  been  effused  between  the  arachnoid  mem- 
brane and  the  pia  mater  over  both  hemispheres  of 
the  brain  ;  and  the  convolutions  were  much  flattened. 
The  right  lateral  ventricle  was  greatly  distended 
with  blood,  in  a  coagulated  state  ;  and  the  thalamus 
nervi  optici  was  lacerated.  The  left  ventricle  con- 
tained about  three  ounces  of  bloody  serum.  The 
internal  carotid  arteries,  and  the  basilar  were  par- 
tially ossified. 

The  preparation  of  the  brain  is  in  the  Museum  of  the 
Royal  College  of  Surgeons. 

I  could  not  ascertain  whether  the  cicatrix  on  the  inte- 
guments near  the  trochanter,  had  been  produced  by 
the  application  of  caustic,  or  was  the  effect  of  scro- 
fulous disease  in  the  bone 

The  scar  in  the  groin  was  found  on  dissection  to  have 
been  the  result  of  an  abscess,  which  had  communi- 
cated with  the  hip-joint. 
227  The  superior  part  of  the  femur  of  a  man  ;  the  head  of 
the  bone  is  nearly  destroyed  by  ulceration,  as  is  also 
a  part  of  the  neck. 
The  history  of  this  case  is  not  known. 
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228  The  upper  portion  of  a  thigh-bone.    In  consequence 

of  chronic  inflammation  of  the  hip-joint,  occasioned 
by  an  accident,  the  soft  and  cartilaginous  parts  were 
absorbed,  and  exostosis  has  commenced  on  the  tro- 
chanter major,  and  on  the  shaft  of  the  femur. 
From  a  woman,  who  had  been  a  cripple  for  several 
years.  The  acetabulum  was  not  removed ;  I  have 
no  doubt  that  it  was  diseased. 

229  The  superior  portion  of  a  femur.    The  head  of  the 

bone  is  of  enormous  magnitude ;  and  from  having 
been  deprived  of  its  cartilaginous  covering,  the  sur- 
face is  smooth  and  polished,  a  condition  very  pro- 
bably produced  by  friction.  Exostosis  had  been 
produced  on  the  whole  of  the  neck  of  the  femur,  and 
had  extended  to  the  trochanters,  and  to  some  dis- 
tance down  the  shaft  of  the  bone.  The  medullary 
cavity  is  very  capacious,  and  the  parietes  very  solid. 
The  history  of  this  case  is  not  known. 

230  A  diseased  head  and  neck  of  the  thigh-bone.  From 

a  boy  13  years  of  age,  of  a  strumous  diathesis ;  he 
had  complained  of  pain  in  the  knee-joint  for  several 
months ;  and  walked  lame.  The  surgeon  who 
attended  the  patient  imagined  the  disease  was  in  the 
knee-joint,  and  treated  the  case  accordingly. 

The  patient's  health  becoming  affected,  he  was  obliged 
to  keep  in  bed ;  he  was  unable  to  use  the  leg,  and 
suffered  great  pain. 

I  was  requested  to  see  the  boy ;  a  slight  examination 
showed  that  there  was  considerable  disease  in  the 
hip-joint,  but  nothing  the  matter  with  the  knee, 
except  the  painful  sensations  occasioned  by  the  hip 
disease.  There  was  considerable  enlargement  in  the 
situation  of  the  joint,  and  fluctuation  was  distinctly 
felt,  which  proved  that  there  was  an  accumulation 
in  the  joint ;  the  leg  appeared  much  longer  than  the 
other,  and  the  foot  was  turned  inwards,  which  posi- 
tion could  not  be  altered.  As  he  was  suffering  from 
distressing  pain,  accompanied  with  symptoms  of 
hectic  fever,  and  as  the  abscess  was  superficial ;  I 
made  an  opening  into  it,  merely  with  a  view  of  giving 
temporary  relief,  and  nearly  three  pints  of  scrofulous 
matter  escaped.  The  pain  and  febrile  action  sub- 
sided, matter  continued  to  be  discharged,  and  his 
health  appeared  to  improve.    After  this,  matter 
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formed  beneath  the  fascia  of  the  thigh,  and  it  was 
necessary  to  evacuate  it  by  an  opening. 

Symptoms  of  hectic  fever  again  came  on ;  he  was 
greatly  emaciated ;  the  integuments  of  the  nates  and 
sacrum  sloughed,  and  the  periosteal  covering  of  this 
bone  was  denuded;  irritative  fever  supervened,  which 
terminated  his  existence. 

Inspection. — The  lungs  were  nearly  destroyed  by 
scrofulous  tubercles,  and  vomicas  would  soon  have 
formed.  The  bronchial  glands  were  affected  with 
scrofula.  There  were  scrofulous  tumors  in  the  liver 
and  spleen  ;  and  the  mesenteric  glands  were  conver- 
ted into  caseous  tumors.  The  whole  of  the  internal 
surface  of  the  peritoneum  was  studded  with  miliary 
tubercles  ;  and  the  mucous  glands  in  the  small  intes- 
tines were  greatly  enlarged.  The  kidnies  appeared 
healthy ;  but  there  were  several  small  calculi  in  the 
pelvis  of  each  :  and  I  was  informed  that  several  of  a 
similar  kind  had  been  voided  with  the  urine  during 
his  illness. 

Appearances  of  the  hip-joint. — The  capsular  ligament 
and  the  cartilaginous  coverings  had  been  destroyed  ; 
as  was  a  portion  of  the  head  of  the  femur,  and  the 
ligamentum  teres.  The  remaining  part  of  the  head 
of  the  thigh-bone  was  found  resting  partly  on  a 
portion  of  the  acetabulum,  and  the  obturator  foramen; 
showing  that  the  dislocation  had  been  produced  by 
disease. 

A  scrofulous  knee-joint,  in  a  bent  position,  imperfectly 
anchylosed,  the  patella  united  to  the  under  surface 
of  the  external  condyle  of  the  femur.  From  a  man, 
30  years  of  age,  who  died  of  phthisis  pulmonalis. 
At  an  early  period  of  life,  he  suffered  from  a  scro- 
fulous affection  in  this  joint. 

The  cartilaginous  covering  of  the  condyles  of  the 
femur,  the  head  of  the  tibia,  as  well  as  the  synovial 
membrane  and  ligaments,  had  been  destroyed  by 
ulcerative  absorption.  The  disease  had  also  con- 
sumed the  principal  part  of  the  condyles,  and  a  con- 
siderable portion  of  the  articulating  surface  of  the 
tibia.  After  these  ravages,  the  flexor  tendons  had 
bent  the  joint  to  an  acute  angle.  The  morbid  action 
having  ceased,  a  healthy  reparatory  process  com- 
menced; and  lymph  was  deposited,  which  became 
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organised,  and  ultimately  formed  a  ligamentous 
union,  or  imperfect  anchylosis. 
This  is  another  proof  of  want  of  osseous  union  in  a 
scrofulous  joint.  If  the  leg  had  heen  placed  in  a 
straight  position,  the  limb  might  have  been  useful, 
or  certainly  more  sightly. 

232  A  remarkable  specimen  of  osseous  anchylosis  of  the 

knee-joint  of  a  man.  The  structure  of  the  femur 
and  tibia,  is  extremely  dense  and  solid  ;  the  linea 
aspera,  and  spine  of  the  tibia,  are  greatly  deve- 
loped and  as  dense  as  ivory.  The  anchylosed  state 
of  the  joint  is  most  complete  in  the  situation  of  the 
ham,  a  very  long  solid  process  of  bone  having  been 
formed  between  the  under  and  inner  surface  of  the 
femur,  commencing  about  half  an  inch  from  the  ter- 
mination of  the  linea  aspera,  and  extending  down- 
wards to  the  inner  and  under  part  of  the  head  of  the 
tibia  near  the  ham ;  these  appearances  are  seen  in 
the  preparation.  The  anchylosis  is  not  so  complete 
in  the  joint.  The  patella  is  united  by  bone  to  the 
under  surface  of  the  external  condyle. 
If  mechanical  aid  had  been  employed  to  keep  the  leg 
in  a  proper  position,  it  would  have  been  more  useful 
to  the  patient.  The  history  of  this  case  is  not 
known. 

233  The  left  femur,  with  the  tibia,  and  a  part  of  the  fibula. 

The  thigh-bone  had  been  fractured  at  about  eight 
inches  from  the  extremity  of  the  condyles,  and  has 
been  firmly  united  by  bone.  The  knee-joint  is 
completely  anchylosed  by  bone,  in  a  bent  position  ; 
the  internal  surface  of  the  patella  is  adherent  by 
bone  to  the  under  surface  of  ths  condyles  of  the 
femur. 

About  six  inches  from  the  head  of  the  tibia,  there  is 
an  oblique  fracture,  which  has  united,  and  has 
caused  considerable  shortening  of  the  bone,  and 
great  deformity.  The  fibula  has  likewise  been 
fractured;  osseous  matter  has  been  deposited  on 
the  interosseous  ligament,  and  bony  union  has 
been  effected  between  this  bone  and  the  tibia. 

This  is  a  most  singular  specimen  of  deformity.  The 
history  of  the  case  is  not  known.  One  can  scarcely 
believe  that  any  surgeon  could  have  seen  the  person. 

234  A  diseased  knee-joint;  from  a  young  boy.    The  leg 
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was  amputated.  The  natural  structure  of  the  joint 
is  completely  destroyed;  the  effect  of  inflammation 
and  absorption. 
A  section  of  the  bones  shows  the  parietes  to  be  very 
thin,  and  the  internal  lining  of  the  medullary  canal 
highly  inflamed ;  but  there  were  no  signs  of  caseous 
deposition  in  the  cancelli ;  whence  it  may  be  inferred 
that  this  was  not  a  scrofulous  affection. 

235  The  knee-joint  of  a  man,  40  years  of  age.    All  the 

soft  parts  of  the  joint  were  destroyed  by  chronic  in- 
flammation and  absorption,  as  were  the  cartilaginous 
coverings.  From  the  absence  of  synovial  fluid,  and 
from  the  continued  fixed  position  of  the  knee,  the 
opposed  surfaces  have  by  the  movement  of  the  joint, 
become  highly  polished,  and  resemble  ivory  ;  a  fact 
I  have  frequently  noticed  in  joints  affected  with 
chronic  inflammation. 

The  leg  was  injected  with  size  and  vermillion  A  sec- 
tion of  the  femur  is  made  ;  its  structure  is  healthy  ; 
the  bones  are  highly  vascular,  especially  at  their 
articular  surfaces  ;  but  no  particle  of  the  injection 
could  be  seen  in  the  small  portions  of  the  cartilages 
which  remained.    The  leg  was  amputated. 

From  the  healthy  state  of  the  bones,  I  think,  that  if 
the  case  had  been,  at  the  commencement,  scientifi- 
cally managed,  the  limb  might  have  been  saved. 

236  The  bones  of  the  knee-joint  of  a  man,  affected  with 

scrofula.  All  the  soft  parts  were  destroyed,  as  were 
the  cartilages  ;  the  under  surface  of  the  condyles, 
and  the  head  of  the  tibia,  are  in  a  carious  state. 
The  bones  are  very  light  and  soft ;  the  cancelli  are 
loaded  with  scrofulous  matter,  and  ligamentous 
union  has  taken  place  between  the  under  surface  of 
the  patella  and  the  depression  between  the  two  con- 
dyles, which  is  shown  in  the  preparation. — The 
patient  died  of  phthisis  pulmonalis. 

237  The  right  knee-joint  of  a  man,  who  had  been  severely 

afflicted  with  rheumatism.  The  whole  of  the  natural 
structure  had  been  destroyed  by  chronic  inflamma- 
tion and  ulceration,  and  the  joint  gradually  became 
contracted  into  the  bent  position.  In  consequence 
of  the  pressure  of  the  posterior,  and  under  surfaces 
of  the  condyles  of  the  femur  upon  the  head  of  the 
tibia,  a  considerable  portion  of  that  bone  on  the 
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right  side  has  been  absorbed,  and  the  patella  is 
firmly  united  by  ligament.  A  spiculum  of  bone  of 
inconsiderable  size  has  formed  a  little  above  the 
patella,  which  projects  upwards  and  outwards. 
The  cancelli  of  the  femur  are  extremely  large  and 
hard :  these  appearances  are  shown  in  the  specimen. 

238  The  inferior  part  of  the  thigh-bone  of  a  man.  The 

bone  had  been  fractured  in  a  transverse  direction 
close  to  the  condyles ;  inflammation  of  the  joint  en- 
sued, which  ultimately  terminated  in  destroying  all 
the  soft  parts  of  the  joint.  The  leg  having  been 
kept  in  a  straight  position  for  a  considerable  length 
of  time,  imperfect  anchylosis  took  place,  and  the 
patient  with  the  aid  of  a  stick,  was  able  to  use  the 
limb. — He  died  of  typhus  fever  some  years  after  the 
accident. 

Appearances  of  the  bones. — The  fractured  portion  has 
united  by  bone,  to  the  head  of  the  tibia  ;  a  consider- 
able portion  of  the  condyles  has  been  absorbed,  and 
there  is  an  appearance  in  the  femur,  as  of  the  ex- 
tension of  the  fracture  in  a  perpendicular  direction 
through  the  shaft  of  the  bone.  This  has  become 
united  by  solid  osseous  deposits,  and  at  the  end  of 
the  femur  resembles  two  segments.  The  cancelli  are 
extremely  soft. 

This  is  a  very  curious  looking  preparation,  and  one 
very  difficult  to  describe. 

239  The  knee-joint  of  a  man  ;  the  leg  was  amputated. 

The  patient  had  been  afflicted  with  chronic  inflam- 
mation of  the  joint  nearly  two  years. 
The  joint  became  stiff",  painful,  and  useless,  which  in- 
duced him  to  have  the  leg  amputated.  The  osseous 
structure  of  all  the  bones  belonging  to  the  joint  is 
healthy ;  but  the  cartilages  have  been  absorbed,  and 
the  articulating  surfaces  closely  approximated ;  there 
are  no  signs  of  ligamentous  or  osseous  union.  The 
surfaces  of  the  bones  are  polished  and  eburnated. 

240  The  knee-joint  of  a  man.    All  the  natural  structures  of 

the  joint  have  been  destroyed  ;  the  articulating  sur- 
faces have  approximated  closely,  and  are  polished  and 
eburnated.  Osseous  matter,  in  abundance,  has  been 
deposited  on  the  articulating  surfaces  of  the  femur 
and  tibia,  which  would  in  time  probably  have  pro- 
duced anchylosis.    The  spine  of  the  tibia  near  to  its 
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tubercle  is  enlarged;  all  the  bones  are  extremely 
hard. 

241  The  bones  of  a  knee-joint.    The  inferior  part  of  the 

femur,  near  the  condyles,  is  greatly  enlarged ;  and 
several  large  processes  of  bone  are  formed  on  each 
side,  and  on  its  posterior  surface.  The  same  ap- 
pearances have  also  been  produced  on  the  posterior 
surface  of  the  tibia,  and  the  head  of  the  fibula.  After 
making  a  section  of  the  femur,  the  parietes  were 
found  very  thin,  but  dense  in  structure ;  and  the 
cancelli  more  developed,  enlarged,  and  solid,  than  I 
ever  before  noticed,  especially  where  the  enlarge- 
ment of  the  femur  was  so  considerable,  and  these 
circumstances  are  seen  in  the  preparation.  All  the 
soft  parts,  and  cartilages  of  the  knee-joint,  were  ab- 
sorbed. I  have  not  the  history  of  this  case,  but  I 
have  no  doubt  the  morbid  changes  were  produced  by 
ostitis  and  periostitis ;  and  the  expansion  of  the 
bones  had  been  occasioned  by  the  increase  of  size 
and  number  of  the  cancelli. 
This  is  a  very  valuable  specimen. 

242  A  scrofulous  knee-joint ;  all  the  soft  parts  and  carti- 

lages absorbed.  The  bones  are  extremely  soft,  and 
very  light.    From  a  young  subject. 

243  The  interior  portion  of  a  femur.   A  considerable  portion 

of  the  external  surface  has  been  destroyed  by  ulce- 
ration, and  in  several  parts  osseous  matter  has  been 
deposited  irregularly ;  there  is  an  enlargement  re- 
sembling a  node,  on  the  outer  surface  of  the  condyle. 
The  capsule  of  the  joint  was  inflamed,  and  the  car- 
tilaginous coverings  were  partly  absorbed.  Ampu- 
tation was  performed.  This  was  a  case  of  ostitis 
and  periostitis. 

244  The  inferior  extremity  of  a  femur.    A  section  of  the 

bone  was  made  ;  its  parietes  are  thin,  and  the  can- 
celli are  filled  with  caseous  matter.  The  soft  parts, 
the  cartilaginous  substances,  and  the  ligaments  were 
destroyed.  The  periosteal  covering  of  the  femur 
was  separated  from  the  bones,  and  converted  into 
osseous  matter ;  the  bones  of  the  joint  were  in- 
flamed. 

245  Bones  of  the  knee-joint  of  a  man,  showing  the  cancelli ; 

the  semilunar  cartilages,  and  the  synovial  membrane 
are  injected,  the  latter  is  inflamed. 
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24G  Knee-joint  of  a  child  affected  with  scrofula;  in  a  bent 
position  ;  amputation  was  performed. 

247  A  magnificent  specimen  of  chronic  inflammation  of 
the  synovial  membrane  of  the  knee-joint.  The 
capsule  was  distended  to  an  enormous  size  ;  and  on 
cutting  it  open,  it  was  found  to  contain  coagulated 
blood,  large  flakes  of  lymph,  and  an  oleaginous 
looking  fluid. 

The  internal  surface  of  the  capsule  was  thickly  coated 
with  organised  lymph,  and  there  were  several  small 
pendulous  tumors  on  the  surfaces  of  condyles,  similar 
to  those  described  by  Hunter;  they  are  seen  in  the 
preparation.  The  cartilaginous  covering  of  the 
condyles,  and  head  of  the  tibia  has  been  absorbed  ; 
small  round  osseous  deposits  have  formed  on  the 
surfaces  of  these  bones,  and  similar  changes  have 
taken  place  in  the  capsule  and  head  of  the  fibula. 
The  popliteal  artery  was  ossified  ;  its  caliber  small. 

The  other  knee-joint  was  affected  with  the  same  dis- 
ease, but  not  to  so  great  an  extent,  and  the  wrist 
joints  were  likewise  diseased.  The  dura  mater  ad- 
hered very  firmly  to  the  calvarium,  which  was  caused 
by  the  deposition  of  lymph  and  osseous  substance. 
The  arachnoid  membrane  and  pia  mater,  were 
greatly  thickened.  The  brain  was  extremely  firm 
and  inflamed,  and  there  were  two  ounces  of  water 
in  the  lateral  ventricles  ;  most  of  the  arteries  were 
thickened  by  cartilaginous  and  osseous  deposits. 
The  tractus  optici,  and  optic  nerves  were  extremely 
small,  which  satisfactorily  accounted  for  the  amau- 
rotic affection  of  both  eyes.  The  pleura  adhered 
firmly,  the  effects  of  chronic  inflammation  ;  the 
lungs  were  healthy  ;  the  liver  small  and  granulated  ; 
the  spleen  small,  its  capsule  cartilaginous.  The 
whole  of  the  aorta  ossified. 

Case. — A  man,  64  years  of  age,  had  been  subject  to 
severe  and  frequent  attacks  of  gout  for  several  years, 
and  most  of  the  joints  of  the  extremities  were 
greatly  disfigured  by  this  disease ;  chalk-stones 
having  been  formed.  To  these  miseries  was  added 
one  which  distressed  him  more  than  his  other 
afflictions,  the  loss  of  sight  by  amaurosis  for  twenty 
years.    A  severe  attack  of  gout  came  on,  which 
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caused  a  high  state  of  febrile  action,  affected  his 
brain,  and  eventually  terminated  his  existence. 

The  structure  of  both  eyes  was  natural ;  the  optic  nerves 
were  extremely  small. 

The  history  of  this  preparation   is  given  with  the 
description  of  morbid  eyes. 
248    An  excellent  specimen  of  active  inflammation  of  the 
synovial  membrane   of   the  knee-joint ;  showing 
destruction  of  the  soft  parts,  cartilages,  &c. 

From  a  woman  72  years  of  age,  who  had  been  subject 
to  frequent  attacks  of  erysipelas  in  the  face  and  su- 
perior extremities.  She  had  also,  during  the  last  nine 
months  of  her  life,  been  afflicted  with  inflammation 
of  the  synovial  membrane  of  the  left  elbow-joint. 
Although  active  treatment  had  been  employed 
the  joint  became  enlarged ;  and  an  abscess  formed 
beneath  the  integuments,  a  little  below  the  head  of 
the  radius,  which  was  opened  and  gave  exit  to  a  large 
quantity  of  pus. 

Abscesses  also  formed  in  the  fore-arm,  which  were 
opened.  After  this  the  left  knee  became  extremely 
painful ;  the  integuments  inflamed  ;  and  the  joint 
gradually  increased  in  size,  in  spite  of  local  and 
general  treatment.  The  pain  in  the  joint  was  so 
distressing  as  to  require  large  doses  of  the  liquor 
opii  sedativus  to  lessen  her  sufferings.  Febrile 
symptoms  came  on,  accompanied  with  frequent  rigors; 
and  the  patient  became  extremely  restless  and 
anxious.  As  there  was  no  probability  of  saving  the 
life  of  the  patient,  I  thought  it  expedient  to  make  an 
opening  into  the  capsule,  and  nearly  three  pints  of 
foetid  pus,  with  a  fluid  like  thickened  synovia  escaped. 
All  the  symptoms  after  this  subsided  for  nearly  a 
month;  the  aperture  closed  ;  the  capsule  however  re- 
distended  ;  the  former  symptoms  recurred ;  and 
another  opening  was  made  with  the  same  mitigation  of 
suffering.  The  discharge  continued  for  a  conside- 
rable time  ;  at  last  the  action  of  the  flexor  muscles  of 
the  thigh  became  very  powerful,  and  the  knee-joint 
was  bent.     Irritative  fever  ensued,  and  she  died. 

The  liver  was  very  large,  of  a  pale  yellow  color,  excee- 
dingly firm  in  structure,  and  granulated.  The  gall- 
bladder was  filled  with  viscid  bile  ;  the  spleen  was 
large,  and  solid  in  structure.    The  mucous  glands  of 
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the  ileum  and  caecum  were  enlarged,  and  the  vessels 
of  the  surface  of  these  intestines  congested. 
The  thoracic  viscera  were  healthy  ;  the  coats  of  the 
aorta  were  ossified. 

On  examining  the  diseased  elbow -joint,  it  was  seen  that 
the  whole  of  the  soft  parts  and  cartilaginous  cover- 
ings had  been  destroyed,  as  were  the  ligaments  and 
the  capsule ;  lymph  had  been  deposited,  which  had 
become  organised,  and  formed  slight  adhesions. 

The  thigh  and  leg  were  removed,  and  the  arteries 
injected  with  size  and  vermillion. 

On  cutting  open  that  part  of  the  knee-joint  which 
originally  formed  the  capsular  ligament,  scarcely 
a  vestige  of  its  natural  structure  could  be  seen,  from 
the  ravages  of  ulceration.  The  cyst,  if  so  I  may  call 
it,  had  extended  upwards  on  the  anterior  part  of  the 
thigh,  to  the  distance  of  six  inches  above  the  condyles, 
and  had  caused  a  separation,  and  partial  absorption 
of  the  cruraeus  and  vasti  muscles,  exposing  the  peri- 
osteal covering  of  the  femur,  which  was  highly 
inflamed. 

The  internal  surface  of  this  cyst  seemed  to  be  formed 
principally  of  the  cellular  tissue  of  the  capsular 
ligament,  which  was  in  a  sloughy  state.  Nearly 
the  whole  of  the  cartilages  which  covered  the  con- 
dyles and  the  head  of  the  tibia  were  absorbed  ;  only 
a  few  portions  remained,  which  were  extremely  thin. 
The  semilunar  cartilages,  as  well  as  the  crucial  and 
lateral  ligaments  were  destroyed. 

The  articular  surfaces  of  the  bones  were  highly  in- 
flamed, and  the  ulcerative  process  had  commenced 
in  them.  The  cartilage  of  the  patella  was  absorbed, 
together  with  the  head  of  the  fibula. 

The  posterior  tibial,  and  interosseous  arteries  were 
obliterated  by  lymph. 

The  bones  were  minutely  injected  ;  but  there  does  not 
appear  any  sign  of  vascularity  in  any  of  the  re- 
maining cartilages. 

From  the  bad  state  of  health  of  this  patient,  and 
her  advanced  age,  I  did  not  think  it  prudent  to  pro- 
pose amputation.  In  a  case  of  considerable  effusion 
of  synovia  into  the  capsule  of  the  knee-joint  in  a 
healthy  young  person,  I  should  not  hesitate  in  making 
an  opening  into  the  joint,  which  might  prevent 
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the  necessity  of  amputation.  This  I  have  done  in 
three  cases  with  success,  the  joint  uniting  in  a 
straight  line. 

On  examining  capsular  ligaments  which  had  been 
greatly  distended  by  pus  or  synovia,  I  have  noticed 
that  the  natural  internal  structure  was  greatly 
changed  ;  which  may  probably  account  for  its  being 
less  sensitive  than  in  the  healthy  state ;  consequently 
an  opening  into  it  in  such  cases,  is  not  so  likely  to 
be  followed  by  any  bad  effects. 

249  A  portion  of  bone  snowing  necrosis. 

250  The  knee-joint  of  a  bullock.    The  whole  of  the  soft 

parts,  and  the  cartilaginous  coverings,  &c.  had  been 
completely  destroyed,  and  perfect  anchylosis  has 
been  effected,  in  a  bent  position.  The  external 
surface  of  the  joint  is  thickly  surrounded  by  very 
solid  processes  of  bone,  presenting  a  rocky  appear- 
ance. A  section  of  the  bone  is  made  to  exhibit  the 
perfect  state  of  anchylosis. 
This  is  the  best  specimen  of  the  kind  I  ever  examined. 

251  Knee-joint  of  a  bullock.    The  whole  of  the  natural 

internal  structure  of  the  joint  had  been  destroyed. 
Anchylosis  has  taken  place  in  a  bent  position ;  but 
the  osseous  union  is  not  complete.  This  would  have 
been  effected  in  time,  as  an  immense  quantity  of 
very  solid  bony  matter  has  been  formed  round  the 
joint. 

The  two  last  preparations  exhibit  beautifully  the  wise 
provision  adopted  by  nature  to  effect  a  cure,  even  in 
the  brute  creation. 

252  Dislocation  of  the  ankle-joint.    From  a  man;  attempts 

had  been  made  to  save  the  limb  for  a  fortnight  after 
the  accident,  but  without  success. 
Inflammation  in  the  joint  came  on,  accompanied  with 
great  pain,  and  swelling  of  the  foot  and  leg;  and 
there  was  a  considerable  discharge  of  pus ;  fever 
supervened,  and  the  leg  was  amputated.  The  whole 
of  the  soft  parts,  cartilages,  and  ligaments,  were 
absorbed. 

253  The  inferior  portion  of  a  tibia.    The  joint  had  been 

affected  with  chronic  inflammation  for  a  considerable 
time,  which  caused  absorption  of  the  soft  parts  of 
the  joints,  and  the  cartilages.  In  consequence  of 
the  approximation  of  the  surface  of  this  bone  with 
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the  astragalus,  and  the  motions  of  the  limb,  the 
surfaces  have  become  hardened  and  polished. 

254  The  inferior  part  of  the  tibia  and  fibula.    The  articu- 

lating surfaces  are  destroyed  by  ulceration,  occasioned 
by  a  severe  injury  to  the  ankle-joint.  The  leg  was 
amputated. 

The  bones  are  light  and  soft,  as  in  scrofula ;  a  conside- 
rable portion  of  the  fibula  shows  signs  of  caries. 

255  Tibia  and  fibula  of  a  woman.    The  structure  of  the 

soft  parts,  and  the  cartilages  of  the  ankle-joint  have 
been  destroyed  by  chronic  inflammation. 
Periostitis  had  taken  place  near  the  inferior  end  of  the 
tibia  at  its  inner  edge,  and  extended  upwards  for 
nearly  two  inches.  Exostosis  succeeded,  which  had 
destroyed  the  interosseous  ligament,  and  the  peri- 
osteal covering  of  the  fibula ;  and  complete  bony 
anchylosis  has  been  effected.  The  end  of  the  fibula 
is  covered  with  bony  matter,  as  was  its  head. 

256  Part  of  the  foot  of  a  boy.    The  integuments  mortified 

in  consequence  of  a  carriage  wheel  passing  over  the 
ankle-joint  and  consequent  laceration  ;  it  was 
necessary  to  amputate  the  leg.  The  patient  soon 
recovered. 

257  Bones  of  the  ankle-joint,  and  part  of  the  tarsal  bones. 

The  ankle-joint  is  completely  anchylosed  by  osseous 
matter,  as  are  the  tarsal  bones.  The  tibia  and  fibula 
are  affected  with  caries. 
The  fibula  is  united  by  bone  to  the  inner  surface  of  the 
tibia ;  and  there  is  a  process  of  bone  between  the 
tibia  and  fibula,  in  the  situation  of  the  interosseous 
ligament.  This  is  a  curious  specimen  ;  it  was  found 
in  a  burial-ground. 

258  Part  of  the  bones  of  a  foot  of  a  young  man  affected  with 

scrofula.  Some  of  the  metatarsal  bones  were  dis- 
eased, and  they  were  removed.  The  wound  did  not 
heal ;  and  there  was  a  considerable  discharge  of  pus. 
Some  months  after  this  operation,  the  knee-joint 
was  attacked,  and  the  disease  made  rapid  progress ; 
his  health  became  so  affected,  that  amputation  above 
the  knee-joint  was  thought  necessary. 

The  patient  died  of  phthisis  pulmonalis. 

Most  of  the  cartilages  of  the  tarsal  bones  had  been 
absorbed ;  the  osseous  structure  was  very  soft,  and 
the  cancelli  contained  caseous  matter.    The  foot  was 
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injected ;  the  integuments  covering  the  bones  were 
colored  with  the  fluid,  but  the  ulcerated  part  did  not 
show  any  signs  of  granulation. 

259  Bones  of  the  knee-joint  of  a  man.    From  chronic  in- 

flammation, ulceration  of  the  soft  parts,  with 
absorption  of  the  cartilaginous  substances,  and  de- 
struction of  the  ligaments,  the  condyles  of  the 
femur  had  approximated  in  a  straight  line  with  the 
head  of  the  tibia  ;  and  the  surfaces  had  become 
polished.    The  bones  healthy. 

260  Bones  of  the  knee-joint  of  a  man.    All  the  soft  parts, 

cartilages,  ligaments,  &c.  were  destroyed.  The  bones 
are  remarkably  thin  and  soft ;   and  the  cancelli 
filled  with  caseous  matter. 
The  leg  was  amputated  :  the  patient  died  of  phthisis 
pulmonalis. 

261  The  knee-joint  and  leg  of  a  man,  showing  extensive 

exostosis,  which  produced  anchylosis.  The  bony 
growth  had  surrounded  the  popliteal  artery,  and  vein; 
had  nearly  obliterated  them,  and  had  compressed 
the  popliteal,  and  fibular  nerves.  The  arteries  and 
veins  were  injected  with  wax,  &c.  From  a  man  45 
years  of  age,  extremely  muscular,  plethoric,  and  with 
a  hale  constitution ;  who  had  been  several  years  in 
the  army.  He  informed  the  gentleman  whose  care 
he  was  under,  that  he  received  a  blow  on  the  knee, 
which  gave  origin  to  the  disease.  The  enlargement 
of  the  joint  had  been  making  progress  nearly  five 
years,  and  various  means  had  been  employed  to  pre- 
vent the  growth,  but  without  effect.  The  knee-joint 
became  anchylosed,  the  patient  suffered  severely 
from  neuralgia,  and  at  last  was  unable  to  attend  to 
his  business  as  a  wheelwright.  The  knee  joint  was 
enormously  large,  and  extremely  irregular  in  figure  ; 
the  veins  of  the  leg  became  greatly  distended,  and 
symptoms  of  phlegmasia  dolens  supervened,  which 
rendered  it  necessary  to  amputate  the  limb,  a  consi- 
derable distance  above  the  diseased  part. 
The  femoral  artery  and  vein  were  extremely  large  ;  on 
loosening  the  tourniquet,  there  was  profuse  haemorr- 
hage from  the  femoral  vein,  which  could  not  be 
suppressed,  although  a  plug  of  lint  was  put  into  the 
orifice,  and  cold  water  applied  for  half  an  hour ; 
it  became  at  last  necessary  to  apply  a  ligature.  This 
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I  always  avoid  doing, unless  it  is  absolutely  necessary ; 
yet  I  have  several  times  had  occasion  to  tie  veins, 
without  any  bad  effects  having  been  produced.  The 
flap  operation  was  employed  ;  the  stump  healed 
almost  completely  by  the  first  intention,  and  he  soon 
recovered  his  health.  The  following  are  the  appear- 
ances noticed  on  dissecting  the  limb. 
The  enlargement  of  the  knee  measured  19  inches  in 
circumference ;  see  cast  of  the  leg,  and  the  diseased 
bone. 

Scarcely  any  of  the  muscular  structure  of  the  vasti 
muscles  was  visible ;  the  fibres  appear  to  have 
been  converted  into  bone.  The  exostosis  seems  to 
have  been  produced  by  ostitis  and  periostitis,  com- 
mencing in  the  head  of  the  tibia,  which  had  caused 
complete  destruction  of  all  the  soft  parts  of  the  joint; 
and  a  large  portion  of  newly  formed  bone  occupies 
its  cavity,  as  is  seen  in  the  preparation. 

Large  masses  of  osseous  matter  are  also  formed  on  the 
internal  and  external  edge  of  the  head  of  the  tibia, 
over  the  head  of  the  fibula,  and  to  some  distance 
beyond  it;  which  had,  with  other  deposits,  occasion- 
ed anchylosis  of  the  joint  in  a  straight  position. 
Irregular  ossific  productions  are  also  seen  on  the  an- 
terior surface  of  the  femur,  about  two  inches  from 
the  centre  of  the  condyles,  and  for  some  distance 
beyond  ;  and  on  each  side  of  the  thigh-bone, 
immense  masses  of  rocky-looking  bone  are  formed, 
which  project  to  a  considerable  extent,  they  likewise 
extend  to  the  ham,  and  beyond  the  posterior  sur- 
faces of  the  head  of  the  tibia  and  fibula.  These 
growths  had  displaced  the  blood-vessels  and  nerves 
in  the  ham,  which  were  impacted  in  the  disease, 
and  so  greatly  compressed,  that  in  a  short  time  the 
femoral  artery  and  vein  would  have  been  completely 
obliterated,  and  the  leg  must  have  mortified.  All 
these  appearances  are  well  shown  in  the  preparation. 
The  arteries,  veins,  and  nerves,  are  preserved ;  the 
deep  veins  are  greatly  enlarged.  Examination  of 
the  leg  showed  evidently  the  cause  of  the  neuralgic 
symptoms,  and  the  enlargement  of  the  external  and 
internal  veins. 

This  patient  continued  in  good  health  for  nearly  five 
years  from  the  time  the  amputation  was  performed, 
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and  had  used  a  wooden  leg :  when  pain  was  felt  in 
the  stump,  which  he  imagined  had  been  occasioned 
by  some  imperfection  in  the  instrument.  Means 
were  employed  to  prevent  the  mechanical  irritation, 
but  without  effect ;  he  suffered  painful  sensations  in 
the  part,  and  an  enlargement  on  the  inner  surface  of 
the  thigh-bone,  above  the  base  of  the  stump,  was 
felt.  Various  means  were  tried  to  prevent,  if  pos- 
sible, the  growth  of  the  bone,  but  to  no  purpose. 
The  neuralgic  affection  increased ;  he  suffered  from 
severe  spasms  at  the  end  of  the  stump ;  and  his 
health  became  disordered. 
There  not  appearing  any  chance  of  checking  the  mor- 
bid action,  I  advised  another  operation,  which  he 
readily  consented  to.  The  shortness  of  the  thigh 
rendered  a  tourniquet  useless ;  the  femoral  artery  was 
therefore  compressed  on  the  body  of  the  os  pubis  by 
a  well  constructed  instrument,  entrusted  to  a  good 
assistant. 

I  performed  the  flap  operation,  and  with  a  hope  of  pre- 
venting the  recurrence  of  the  disease ;  the  thigh-bone 
was  sawn  through,  a  short  distance  from  the  inferior 
part  of  the  trochanter  major.  It  was  found  necessary  to 
tie  seven  arteries ;  the  femoral  vein  (as  in  the  first  ope- 
ration) bled  so  profusely,  that  I  fully  expected  I 
should  have  occasion  to  apply  a  ligature  around  it 
also.  But  as  I  was  anxious  to  avoid  doing  this,  I 
plugged  up  the  end  of  the  vein,  and  applied  cold 
water  to  the  surface  of  the  stump  for  an  hour,  which 
fortunately  produced  the  desired  effect ;  but  by 
doing  this,  I  nearly  exhausted  the  patience  of  the 
poor  sufferer,  and  the  gentlemen  who  were  present  at 
the  operation.  Plenty  of  integuments  were  saved 
to  cover  the  stump  (which  I  believe  to  be  all  that  is 
necessary  in  amputations),  it  healed  almost  com- 
pletely by  the  first  intention,  and  all  the  ligatures 
were  separated  in  less  than  a  fortnight.  The  patient 
sustained  the  second  with  as  much  fortitude  as  the 
former  operation. 

I  sincerely  hope  the  disease  will  not  again  recur ;  but 
it  is  well  known  that  in  all  cases  of  exostosis  of  great 
magnitude,  requiring  removal  by  an  operation,  the 
result  is  not  always  favorable ;  as  there  remains  a 
predisposition  to  the  reproduction  of  the  disease. 
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Appearances  noticed  on  examining  the  stump.  The 
asperities  of  the  sawn  bone  were  all  removed  by  the 
absorbents  ;  the  medullary  cavity  was  well  defended 
by  osseous  depositions  ;  and  there  were  no  spiculae 
of  bone,  such  as  I  have  seen  in  bad  stumps.  The 
periosteal  covering  of  that  portion  of  the  thigh-bone 
which  was  amputated  was  highly  vascular  ;  but  the 
cancelli  were  perfectly  natural  in  structure. 

The  osseous  growth  had  its  origin  from  the  external 
surface  of  the  periosteum,  on  the  inner  side  of  the 
thigh-bone,  and  extended  posteriorly  to  a  level  with 
the  linea  asrera.  The  inferior  part  of  the  exostosis 
is  (in  the  preparation)  about  an  inch  from  the  base 
of  the  stump  ;  and  the  growth  extends  perpendicu- 
larly for  about  four  inches  in  a  line  with  the  shaft  of 
the  bone,  and  transversely  the  same  number  of  inches. 
The  external  part  of  the  femur  not  having  been 
affected,  proves  that  the  osseous  depositions  were  the 
effects  of  periostitis.  The  bony  deposits  are  extreme- 
ly solid,  and  very  irregular  in  figure  ;  appearing  like 
clumsy  branches  of  coral. 

The  femoral  artery  at  its  extremity,  and  several  of  the 
branches  given  off  by  the  profunda,  also  many  veins 
were  obliterated  by  coagulated  blood,  and  fibrin  ;  and 
the  two  branches  of  the  ischiatic  nerve*  weregreally 
enlarged  at  their  extremities,  the  whole  having  been 
surrounded  and  compressed  by  the  osseous  matter. 
The  surfaces  of  these  structures  were  thickly  covered 
with  cartilage  which  would  ultimately  have  been  con- 
verted into  bone ;  and  thus  have  increased  the 
tumor. 

Had  this  been  the  case,  it  would  have  been  necessary 
to  have  removed  the  remains  of  the  femur  from  its 
articulation. 

262  Stump  of  a  thigh  with  exostosis,  &c     The  particulars 

of  this  preparation  are  related  in  the  history  of  No. 
261. 

263  Necrosis  of  the  left  portion  of  the  inferior  maxillary 

bone,  showing  a  spontaneous  fracture  through  its 
centre ;  caused  by  a  diseased  sub-maxillary  gland. 
A  man  45  years  of  age,  of  a  very  delicate  constitution, 
had  an  enlargement  of  the  sub-maxillary  gland, 
which  gradually  increased  for  nearly  a  year  ;  it  felt 

*  See  the  Preparation  in  the  Section  on  the  Nerves. 
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dense,  and  ultimately  became  painful  and  affected 
his  health. 

He  was  seen  by  several  surgeons,  and  various  modes  of 
treatment  locally,  and  generally,  were  employed  in- 
effectually ;  the  enlargement  extended  upwards  into 
the  mouth ;  the  lining  membrane  and  gums  became 
affected,  a  fungous  growth  appeared,  and  the  perios- 
teal covering  was  destroyed.  Several  of  the  teeth 
came  away,  and  spiculse  of  bone  at  different  times 
were  removed  by  forceps.  After  this  the  integu- 
ments of  the  cheek  sloughed,  and  formed  an  extensive 
circular  opening,  which  produced  an  unsightly  ap- 
pearance, and  the  principal  part  of  the  parotid  gland 
was  destroyed.  The  patient  had  been  several 
months  in  a  hospital ;  the  disease  was  considered  of 
a  malignant  character,  he  was  discharged  incurable. 

I  was  requested  to  see  him,  he  was  greatly  emaciated, 
skin  very  sallow  ;  was  teased  with  a  cough  and 
diarrhoea  ;  could  scarcely  swallow  any  nourish- 
ment, and  had  lost  his  voice  for  some  time.  The 
discharge  from  the  sore  was  extremely  fcetid  ;  symp- 
toms of  irritative  fever  supervened,  which  caused 
death.  The  lungs  were  loaded  with  sero-purulent 
infiltration,  and  they  contained  a  number  of  medul- 
lary tubera ;  there  were  several  tubercles  of  the 
same  kind  in  the  liver ;  and  the  glandular  aggregata? 
were  enlarged  in  the  small  intestines,  especially  in 
the  ileum. 

A  considerable  portion  of  the  jaw  is  destroyed,  and  only 
one  of  the  bicuspid  teeth  remains ;  there  were 
only  two  teeth  in  the  upper  jaw  ;  parts  of  the  diseased 
sub-maxillary  and  sub-lingual  gland  are  shown  in  the 
specimen,  they  are  affected  with  carcinoma ;  some 
of  the  teeth  which  were  shed  are  preserved,  and 
the  fangs  exhibit  the  signs  of  periostitis. 

264  Fractured  tarsal  bone  of  a  guinea-hen,  firmly  united  by 

osseous  matter  ;  a  section  is  made  through  the  bone. 

265  Knee-joint  of  a  sheep,  the  synovial  membrane  is 

thickly  coated  with  lymph;  the  cartilaginous  cover- 
ings are  not  affected. 

266  A  portion  of  the  capsule  of  the  knee-joint,  with  the 

patella,  &c.  showing  the  effects  of  active  inflamma- 
tion, and  sloughing. 
A  man  in  stitching  a  shoe,  ran  the  point  of  an  awl  into 
the  knee-joint ;  violent  pain  and  inflammation  came 
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on,  in  the  course  of  a  week  after  the  accident ; 
leeches  and  fomentations  were  employed. 
He  was  admitted  into  a  hospital,  where  every  endeavour 
was  employed  to  subdue  the  inflammatory  action,  but 
without  producing  the  desired  effect.  The  pain  in 
the  joint  was  very  distressing ;  the  knee  became 
enlarged,  the  integuments  extremely  hot,  and  in- 
flamed ;  irritative  fever  came  on,  and  the  patient 
died. 

Inspection.  The  arachnoid  membrane,  and  the  pia- 
mater  were  highly  inflamed  ;  and  there  was  a  serous 
effusion  between  them  ;  the  substance  of  the  brain 
was  also  inflamed,  and  there  was  more  fluid  in  the 
ventricles  than  natural. 

267  Section  of  the  femur  of  a  fowl,  showing  the  cancelli, 

and  a  spiculum  of  bone  on  the  middle  of  the  external 
surface. 

268  Femur  of  a  partridge,  with  an  oblique  fracture,  which 

is  united  by  bone.  There  is  also  in  the  same  bottle 
the  stump  of  a  leg,  which  has  healed  perfectly ;  the 
muscles  of  the  thigh  are  shown. 

269  Section  of  the  femur  of  a  parrot.     The  medullary 

canal  is  shown  ;  and  in  consequence  of  osseous 
matter  having  been  thickly  deposited  on  the  bones, 
beyond  the  fractured  portions ;  the  ends  are  greatly 
separated,  as  is  seen  in  the  preparation.  There  is  in 
the  same  bottle,  the  humerus  of  a  bird,  with  an 
oblique  fracture  united  by  bone. 

270  Part  of  the  great  toe  of  a  man  who  suffered  various 

s.evere  attacks  of  acute  rheumatism ;  the  synovial 
membranei  of  the  joint  was  highly  inflamed,  in  parts 
ulcerated,  and  the  cartilages  partially  absorbed. 
Two  of  the  ossa  sesamoidea  are  shown. 

271  A  finger,  the  theca  of  the  flexor  tendons  is  so  much 

thickened  by  inflammation,  as  to  bend  in  an  angle 
the  second  joint ;  the  patient  suffered  great  pain  in 
the  part,  and  at  her  request  I  removed  the  finger. 

272  Osseous  tumour  growing  from  the  theca  of  the  toe. 
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SECTION  IV. 


Normal  Anatomy  of  the  Heart. 


273  A  large  heart  injected  with  wax. 

274  A  heart  injected  with  wax. 

275  A  heart  injected  with  plaster  of  Paris. 

276  A  heart  injected  with  wax. 

277  Heart  of  a  still-born  infant,  injected^  the  foramen 

ovale  shown. 

278  Heart,  lungs,  and  thymus  gland  of  a  foetus. 


Abnormal  Anatomy  of  the  Heart. 

279  Heart  and  lungs  of  a  child.  The  infant  lived  only- 
twelve  hours  from  the  time  of  its  birth. 

The  skin  during  life  was  of  a  very  deep  purple  color, 
the  temperature  as  cold  as  that  of  a  frog,  and  its 
breathing  very  laborious. 

On  inspection  the  lungs  were  seen  to  be  more  solid 
than  those  of  a  child  which  had  never  breathed  ;  and 
they  sunk  in  water. 

A  section  of  one  of  the  lobes  showed  that  the  structure 
was  nearly  as  dense  as  hepatisedlung;  which  seemed 
to  be  occasioned  by  the  air  cells  not  having  been 
properly  expanded  at  the  time  of  birth,  and  by  an 
effusion  of  blood  into  the  parenchymatous  structure. 

The  pericardium  contained  about  three  tea-spoonsful 
of  water  mixed  with  blood ;  the  muscular  structure 
of  the  heart  was  extremely  red,  as  if  inflamed,  and 
the  lining  of  the  auricles  and  ventricles  was  of  a 
very  bright  red  color,  as  was  the  internal  coat  of  the 
aorta  and  pulmonary  artery.  The  ductus  arteriosus 
and  foramen  ovale  were  very  capacious. 
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Might  not  the  morbid  changes  have  existed  previous 
to  the  birth  of  the  child  ? 

280  Heart  of  a  boy  8  years  of  age.     Showing  the  natural 

external  appearances,  the  remains  of  the  ductus 
arteriosus,  and  the  Eustachian  valve  :  the  foramen 
ovale  was  not  completely  obliterated. 
The  patient  died  from  the  effects  of  acute  hydrocephalus, 
on  the  thirteenth  day  from  the  commencement  of 
the  attack. 

281  A  portion  of  the  right  auricle  and  ventricle  of  the  heart 

with  the  foramen  ovale  widely  open,  and  the  internal 
surface  of  the  auricle  greatly  thickened  by  coagulated 
lymph ;  the  valve  of  the  coronary  vein  is  shown  in 
the  preparation.  The  patient  had  suffered  severely 
from  the  effects  of  acute  rheumatism  ;  he  died 
suddenly. 

There  was  a  considerable  quantity  of  water  in  both 
sides  of  the  chest ;  the  pleurae  and  the  lungs  were 
inflamed ;  and  there  were  about  four  ounces  of  fluid 
in  the  pericardium. 

282  Heart  of  a  boy  8  years  old,  the  cavities  are  very  large, 

and  the  muscular  structure  very  firm.  There  were 
nearly  three  ounces  of  water  in  the  pericardium. 

The  foramen  ovale  is  widely  open ;  valvulae  mitrales 
shortened  and  thickened ;  the  Eustachian  valve  ex- 
tensive and  reticulated.  The  aorta  and  its  vessels 
are  very  large  ;  the  sigmoid  valves  of  this  vessel  and 
pulmonary  artery  are  thickened;  but  those  of  the  latter 
are  affected  in  a  less  degree.  From  birth  he  had  all 
the  signs  of  hydrocephalus,  with  symptoms  denoting 
mal-formation  of  the  heart ;  his  lips  were  of  a  purple 
color,  skin  rather  cold ;  pulse  full  and  irregular ; 
these  signs  were  attended  with  dyspnoea.  He  was 
attacked  with  pertussis,  and  although  active  treat- 
ment was  employed,  convulsions  came  on,  and  ho 
expired  in  one  of  the  paroxysms. 

The  head  was  immensely  large  ;  the  arachnoid  mem- 
brane and  pia  mater  were  greatly  thickened,  and  a 
milky  fluid  was  effused  between  them ;  the  vessels 
of  the  brain  were  surcharged  with  blood,  and  the 
structure  of  the  cerebrum  was  remarkably  dense ;  the 
septum  lucidum  and  fornix  were  softened  ;  and  there 
were  four  ounces  of  fluid  in  the  lateral  ventricles,  the 
third  ventricle  being  dilated  with  water,  which  pro- 
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duced  pressure  on  the  optic  nerves.  The  lungs  were 
partly  hepatised ;  there  was  water  in  both  sides  of 
the  chest;  and  a  considerable  quantity  in  the  abdo- 
men. The  liver  was  of  immense  size,  very  firm  in 
texture,  and  looked  like  yellow  soap ;  the  gall- 
bladder was  filled  with  very  bright  yellow 
colored  bile ;  the  spleen  large,  and  firm.  The 
mucous  glands  of  the  small  intestines  were  greatly 
enlarged. 

The  preparation  of  the  brain  is  in  the  museum  of  the 
Royal  College  of  Surgeons,  with  some  other  speci- 
mens of  disease  of  the  base  of  the  brain,  exhibiting 
the  effects  of  pressure  on  the  optic  nerves  in  hydro- 
cephalus interims  ;  which  had  produced  amaurosis. 

283  A  very  large  heart.    The  patient,  a  girl  14  years  of 

age  ;  died  from  the  effects  of  pleuro-peripneumonia ; 
the  pleura?  were  thickly  coated  with  lymph  ;  the  lungs 
were  hepatised,  and  there  was  a  considerable  quantity 
of  water  in  both  sides  of  the  chest.  The  pericardium 
contained  about  two  ounces  of  fluid ;  the  coats  of 
the  aorta  and  pulmonary  artery,  the  muscular 
structure  of  the  heart,  and  the  lining  of  the  auricles 
and  ventricles  were  inflamed.  The  parietes  of  the 
left  ventricle  rather  thick  and  firm  in  texture  ;  the 
cavity  aneurismal :  the  carnece  columnar  thick  and 
short ;  the  mitral  valve  dense.  The  foramen  ovale 
open,  which  had  in  all  probability  remained  so  from 
birth. 

284  Heart,  and  a  portion  of  lung.    From  a  child  about  8 

years  of  age ;  the  heart  is  large,  the  left  ventricle 
thick,  and  its  cavity  very  small ;  the  lining  of  the 
auricle  greatly  thickened,  the  mitral  valve  affected ; 
the  foramen  ovale  open,  but  not  to  a  great  extent. 
The  pleura  and  lungs  highly  inflamed,  and  some  of 
the  lobes  hepatised.  There  was  water  in  both  sides 
of  the  thorax  ;  the  abdominal  viscera  healthy. 

285  Heart  of  a  child  twelve  months  old. 

The  child  was  born  between  the  sixth  and  seventh 
month,  and  was  extremely  delicate  and  diminutive ; 
it  lived  only  twelve  months  ;  and  at  the  end  of  this 
period  was  not  more  developed  than  at  birth.  The 
head  was  very  large,  the  anterior  fontanel  re- 
markably wide,  and  the  pupils  of  the  eyes  much 
dilated  ;    all   symptoms   denoting  hydrocephalus 
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internus.  The  bowels  were  irregular,  the  skin  and 
lips  of  a  purple  color ;  about  a  week  previous  to 
death,  the  child  was  attacked  with  pneumonia.  There 
was  a  considerable  quantity  of  fluid  in  both  sides  of 
the  chest ;  the  lungs  were  hepatised,  and  the  bron- 
chial tubes  filled  with  pus.  The  heart  was  very  large 
for  the  size  of  the  child  ;  the  auricles  and  ventricles 
were  very  capacious,  parietes  rather  thin.  The  foramen 
ovale  was  open  to  a  considerable  extent,  as  is  shown 
in  the  preparation,  by  a  black  bristle.  The  valves 
natural,  the  aorta  of  a  moderate  size,  but  the  vessels 
at  the  arch  remarkably  large  ;  the  ductus  arteriosus 
was  closed.  A  portion  of  diseased  lung  is  shown. 
286  Heart  of  a  boy,  10  years  of  age.  From  birth  he  had 
symptoms  denoting  mal-formation  of  the  heart ;  he 
was  a  complete  caeruleus ;  pulse  generally  very 
full  and  irregular.  About  a  fortnight  previous  to  his 
death,  he  had  a  severe  attack  of  scarlatina ;  purpura 
haemorrhagica  appeared  nearly  all  over  his  body ;  this 
condition  was  followed  by  hydro-thorax  and  ascites. 
In  both  sides  of  the  chest  there  was  a  considerable 
quantity  of  serous  fluid ;  and  the  lungs  were  cedema- 
tous  and  partly  hepatised.  There  were  four  ounces  of 
fluid  in  the  pericardium  ;  the  heart  was  remarkably 
large,  and  presented  a  very  irregular  appearance;  its 
apex  was  very  obtuse. 

The  parietes  of  the  left  ventricle  were  thick,  the  cavity 
capacious,  the  mitral  valve  and  lining  of  the  auricle 
greatly  thickened,  the  result  of  chronic  inflammation. 

At  the  superior  and  central  part  of  the  septum  ventri- 
culorum,  there  is  an  imperfection  or  aperture,  about 
the  size  of  a  shilling,  allowing  of  a  free  communica- 
tion between  the  two  ventricles. 

Two  of  the  aortic  valves  adhere  very  firmly  at  their 
superior  part ;  they  are  all  slightly  thickened,  and 
there  are  some  small  excrescences  at  their  edges. 
The  aorta  is  very  large,  as  are  the  coronary  arteries, 
and  their  coats  are  highly  inflamed. 

The  foramen  ovale  open,  the  fossa  ovalis  deep,  are  shown 
by  a  black  bristle.     The  ductus  arteriosus  closed. 

The  parietes  of  the  right  ventricle  are  thick  ;  the  cavity 
large ;  the  tricuspid  valve  and  lining  of  the  auricle 
thickened ;  the  pulmonary  artery  large,  with  coats 
inflamed  ;   the  valves  dense ;  there  are  several 
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small  excrescences  on  their  edges.    The  muscular 

structure  of  the  heart  was  inflamed. 
The  liver  large,  of  a  pale  yellow  color,  and  slightly 

granulated  ;  the  spleen  large,  but  not  diseased. 
This  is  a  very  remarkable  specimen  of  mal-formation 

of  the  heart ;  it  is  surprising  the  patient  lived  so  long. 

287  Heart  of  a  child  6  months  old,  who  died  from  pneumonia 

The  structure  of  the  lungs  was  inflamed,  and  some 
of  the  lobes  were  consolidated ;  there  was  fluid  in 
both  sides  of  the  chest.  The  pericardium  contained 
about  half  an  ounce  of  serum,  it  was  inflamed  as 
were  also  the  serous  covering  and  muscular  structure 
of  the  heart :  the  foramen  ovale  was  widely  open, 
the  ductus  arteriosus  closed. 

288  Heart  of  a  child,  13  months  old.    The  child  for  nearly 

two  months  suffered  from  cough  and  difficulty  of 
breathing ;  it  died  suddenly.  The  pleurae  and  external 
surface  of  the  pericardium  were  coated  with  coagu- 
lable  lymph  ;  there  was  fluid  in  the  thorax  on  both 
sides,  mixed  with  flakes  of  lymph,  and  the  lungs 
were  partly  hepatised. 
The  pericardium  contained  a  considerable  quantity  of 
water  mixed  with  coagulable  lymph.  The  bag  of  the 
pericardium  and  the  reflected  portion  covering  the 
heart  showed  all  the  appearances  of  pericarditis. 
The  foramen  ovale  was  very  large.  The  abdominal 
viscera  were  healthy. 

289  Heart  of  a  girl  7  years  of  age.    This  child  from  its 

birth  had  cough  and  difficulty  of  breathing ;  about 
the  second  year  of  its  age  the  color  of  its  skin  was 
observed  to  be  much  darker  than  natural,  and  its 
hands  and  feet  always  cold.  Those  symptoms  gra- 
dually increased,  the  child  became  extremely 
irritable  ;  and  a  fortnight  previous  to  its  death  it  was 
seized  with  variola  ;  on  the  7th  day  petechias 
appeared.  The  pleura?  on  both  sides  of  the  chest 
adhered  firmly,  the  lungs  were  consolidated,  and  the 
bronchial  tubes  and  trachea  highly  inflamed.  There 
were  about  two  ounces  of  fluid  in  the  pericardium. 
The  heart  was  large,  the  parietes  of  the  left  ventricle 
thick,  and  the  cavity  large;  the  mitral  valve  dense,  the 
aortic  valves  thickened,  and  fringed  with  small  excres- 
cences on  their  sides.  The  foramen  ovale,  and  ductus 
arteriosus  both  open.    The  aorta  and  vessels  of  the 
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arch  large.  The  parietes  of  the  right  ventricle  nearly 
as  thick  as  those  of  the  left ;  the  cavity  small ;  the 
pulmonary  artery  and  its  two  branches  extremely 
small,  the  valves  healthy. 
A  piece  of  green  colored  glass  shows  the  foramen  ovale. 
The  uterine  organs  were  very  small,  and  there  were 
scarcely  any  signs  of  ovaria.  In  one  of  the  small 
intestines  there  were  four  volvuli,  which  were  most 
likely  formed  a  short  time  previous  to  the  death  of  the 
patient. 

290  Heart  of  a  boy  10  years  of  age.  History  of  the  case 
not  known.  The  lungs  on  both  sides  of  the  chest 
were  highly  inflamed,  and  the  bronchial  tubes 
and  trachea  filled  with  sero-purulent  secretion. 
There  was  a  considerable  quantity  of  fluid  in  the 
pericardium,  and  it,  as  well  as  its  reflected  portion 
were  highly  inflamed,  as  was  the  structure  of  the 
heart,  and  the  internal  surface  of  the  auricles  and 
ventricles  ;  which  appearances  are  preserved  in  the 
preparation.  The  parietes  of  the  left  ventricle  are 
very  dense,  the  mitral  valve  and  auricle  thickened  by 
chronic  inflammation ;  the  cornea?  columnar  large. 
The  foramen  ovale  and  ductus  arteriosus  open.  The 
aorta  large,  and  the  vessels  at  its  arch ;  coats  inflamed. 
The  parietes  of  the  right  ventricle  are  rather  thin,  the 
cavity  small,  the  tricuspid  valve  slightly  thickened, 
the  pulmonary  artery  very  large,  its  coats  inflamed, 
the  valves  opaque.  There  are  only  two  arteries  given 
off  from  the  arch  of  the  aorta,  and  their  caliber  is 
small  for  the  size  of  the  heart.  The  trunk  of  the 
arteria  innominata  is  short,  it  gives  origin  to  the  right 
subclavian  ;  the  left  carotid  is  nearly  the  size  of  the 
innominata,  and  it  gives  origin  to  four  different  sized 
arteries ;  one  I  suppose  to  form  the  left  subclavian, 
but  as  I  did  not  examine  the  body,  I  cannot  satisfac- 
torily state  the  names  of  the  other  three  vessels  ; 
perhaps  the  two  vertebrals,  and  the  inferior  thyroid. 
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Morbid  Anatomy  of  the  Pericardium  and  Heart. 

291  A  heart  showing  the  incipient  stage  of  pericarditis:  the 

structure  is  very  soft,  the  parietes  thin,  and  there  is 
an  extensive  accumulation  of  fat  beneath  its  serous 
covering. 

The  lining  of  the  auricles  and  ventricles  was  inflamed : 
the  aortic  valves  at  their  edges  slightly  thickened. 

The  patient  was  58  years  of  age.  The  left  side  of  the 
chest  was  filled  with  pus,  the  two  lobes  of  the  lung 
were  completely  flattened,  and  pressed  against  the 
external  surface  of  the  pericardium. 

292  Heart  showing  pericarditis,  the  effect  of  acute  rheu- 

matism.   The  cavities  and  valves  are  shown. 

293  A  heart  showing  the  early  stage  of  pericarditis,  also  the 

white  spot  of  Baillie  on  the  right  ventricle.  This  is 
merely  a  slight  thickening  of  the  natural  serous 
membrane  of  the  heart,  and  not  the  result  of  morbid 
action. 

294  Heart  showing  pericarditis — injected.    The  patient,  a 

gentleman  46  years  of  age,  had  lived  intempe- 
rately.  For  several  years  he  had  been  afflicted  with 
symptoms  denoting  a  diseased  liver ;  about  12 
months  previous  to  his  death,  he  was  troubled  with  a 
dry  cough,  dyspnoea  sicca,  and  symptoms  of  organic 
disease  of  the  heart  supervened,  which  gradually 
increased  in  violence.  For  about  three  months  before 
his  dissolution,  the  patient  was  dreadfully  distressed 
with  a  pain  in  the  ulnar  nerve  (in  the  situation 
between  the  internal  condyle  and  the  olecranon) 
which  frequently  deprived  him  of  rest,  and  which 
was  considered  to  be  tic  douloureux.  Various  modes 
of  treatment  were  employed  by  the  physicians  who 
attended  him,  without  affording  the  least  relief. 
So  agonizing  were  his  sufferings  that  it  became  a 
question  whether  the  removal  of  a  part  of  the  nerve 
would  be  advisable  ;  but  as  this  would  have  perhaps 
only  afforded  temporary  relief,  the  operation  was  not 
performed :  effusion  in  the  chest  ensued,  and  he 
died. 
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The  liver  was  of  enormous  magnitude,  of  a  deep  yellow 
color  ;  its  structure  presented  a  granulated  appear- 
ance, as  if  all  the  biliary  ducts  were  surcharged  with 
bile ;  and  it  felt  soapy.  The  gall-bladder  was  greatly 
distended  with  viscid  bile  of  a  deep  green  color. 
The  spleen  was  very  large,  and  its  structure  re- 
markably soft. 

In  the  right  side  of  the  thorax  there  were  three  pints 
of  sanious  fluid  ;  the  lobes  of  the  lung  were  firmly 
agglutinated  by  organised  lymph,  and  much  flatten- 
ed; the  pleura  costalis  thickly  coated  with  lymph. 

The  lung  on  the  left  side  healthy.  There  were  four 
ounces  of  yellowish  fluid  in  the  pericardium ;  its 
internal  surface,  and  that  reflected  over  the  heart, 
highly  inflamed,  and  lymph  deposited,  which  was 
organised;  firm  adhesions  had  been  effected,  more 
especially,  on  the  left  side  of  the  heart  near  the 
auricle  and  the  root  of  the  pulmonary  artery.  The 
left  auricle  and  ventricle  very  capacious,  the  parietes 
of  the  latter  rather  thin.  The  mitral  valve  normal, 
except  a  few  opaque  spots  near  its  origin.  The 
valves  of  the  aorta  were  natural,  but  a  little  above 
the  origin  of  this  artery  the  internal  coat  was,  in 
points,  ossified  and  the  orifice  of  the  left  pulmonary 
artery  surrounded  by  bone,  which  lessened  its  caliber. 
The  right  side  of  the  heart  normal. 

This  is  a  very  valuable  preparation. 

295  Heart  of  a  girl  15  years  of  age,  minutely  injected. 

Lymph  deposited  on  the  internal  surface  of  the  peri- 
cardium, also  over  its  reflected  portion,  and  an  ad- 
ventitious membrane  formed. 

The  left  ventricle  large,  parietes  rather  thick  ;  the 
internal  surface  of  the  auricle  condensed,  also  the 
mitral  valve,  but  the  aperture  not  constricted ;  the 
result  of  chronic  inflammation.  The  foramen  ovale 
open  ;  the  aortic  valves  and  those  of  the  pulmonary 
artery  healthy.  The  aorta  normal,  the  coronary 
arteries  very  large. 

This  is  a  very  interesting  preparation.  History  of  the 
case  not  known. 

296  Heart  with  complete  union  of  both  surfaces  of  the 

pericardium.  A  man  GO  years  of  age  ;  he  died  from 
the  effects  of  typhus  fever.  There  were  very  old 
standing  adhesions  in  both  pleura?,  and  the  lungs 
were  in  parts  consolidated. 
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The  structure  of  the  heart  was  flaccid,  but  there  were 
no  signs  of  disease  in  the  valves ;  the  coronary  arteries 
healthy.  The  internal  coat  of  the  thoracic  aorta 
partly  ossified,  the  abdominal  portion  converted  into 
bone.  The  liver  was  very  large,  and  its  serous 
covering  thickly  covered  with  lymph,  which  was  or- 
ganised ;  the  effects  of  chronic  inflammation :  the 
gall-bladder  filled  with  a  blackish-colored  fluid. 

The  vessels  of  the  brain  turgid  with  blood ;  there 
was  a  considerable  effusion  of  a  milky  looking  fluid 
between  the  arachnoid  membrane  and  pia  mater,  and 
the  structure  of  the  brain  was  inflamed,  a  fact  I  have 
frequently  noticed  on  inspecting  patients  who  had 
died  from  typhus  fever  at  the  early  stage  of  the 
disease. 

297  Heart  showing  acute  pericarditis,  &c.  The  patient  was 
a  man  45  years  of  age,  who  had  lived  very  irregularly ; 
he  was  very  athletic.  He  suffered  from  hepatic 
disease  for  several  years,  symptoms  of  organic  disease 
of  the  heart  came  on  gradually,  and  at  length  became 
excessively  severe,  and  caused  hydrothorax.  The 
pulsation  of  the  heart  was  violent  and  extensive,  and 
generally  irregular ;  there  was  also  distressing 
dyspnoea,  great  anxiety  and  irritability,  with  a  bluish 
suffused  countenance.  There  was  a  considerable 
quantity  of  water  in  each  side  of  the  chest.  The 
pericardium  adhered  very  firmly  to  the  reflected 
portion  by  lymph,  which  was  in  great  quantity,  and 
organised.  The  cellular  tissue  connecting  the  mus- 
cular fibres  of  the  heart  was  inflamed.  The  right 
auricle  very  capacious,  and  its  internal  surface  highly 
inflamed ;  the  ventricle  healthy.  The  Eustachian 
valve  extensive  and  reticulated ;  the  left  auricle  large, 
its  internal  lining  inflamed  and  partly  ulcerated  ;  the 
mitral  valve  greatly  thickened.  The  ventricle  of  an 
immense  capacity,  the  parietes  natural ;  the  coronary 
arteries  and  veins  very  large,  but  not  diseased ;  the 
aorta  normal. 

There  was  a  great  quantity  of  water  in  the  abdomen  ; 
the  liver  was  of  immense  size,  very  firm  in  texture, 
and  a  considerable  portion  of  its  structure  was 
destroyed  by  large  granular  productions,  which  were 
most  apparent  on  the  external  surface  of  the  organ  ; 
these  appearances  induced  Mr.  Abernethy  to  call 
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this  condition  the  hoh-nailed  liver.  The  gall-bladder 
was  filled  with  a  black,  deep-green-colored  fluid ;  the 
spleen  was  large  and  more  dense  in  structure  than 
natural ;  the  mucous  glands  in  the  ileum  were  hyper- 
trophied. 

298  Heart  affected  with  chronic  pericarditis.    The  patient 

a  woman  46  years  of  age,  lived  intemperately,  and 
had  suffered  several  severe  attacks  of  acute  rheuma- 
tism, accompanied  with  pneumonia.  After  the  last 
attack,  symptoms  of  organic  lesion  of  the  heart  came 
on,  which  became  very  distressing,  and  were 
succeeded  by  hydrothorax ;  the  legs  became  cede- 
matous,  and  she  died. 

There  was  a  considerable  quantity  of  water  in  both 
sides  of  the  chest,  and  the  pleuras  were  thickly  coated 
with  lymph.  The  pericardium  contained  four  ounces 
of  yellowish  fluid,  and  was  thickly  lined  by  coagula- 
ble  lymph,  which  in  some  parts  had  become  organised 
and  adhered  firmly ;  in  some  portions  lymph  was 
formed  into  large  flakes,  in  other  parts  it  presented 
a  reticulated  appearance  ;  resembling  one  of  the  en- 
gravings of  the  heart,  in  Dr.  Baillie's  splendid  work 
on  Morbid  Anatomy. 

The  muscular  structure  of  the  heart,  the  lining  of  the 
auricles  and  ventricles,  and  of  the  aorta  and  pulmo- 
nary artery  were  inflamed.  The  valves,  &c.  healthy. 
The  lungs  partly  hepatised ;  the  bronchial  tubes 
greatly  loaded  with  mucus,  and  their  internal  surface 
inflamed.  About  six  pints  of  water  in  the  abdomen  ; 
the  liver  was  large  and  hard,  and  its  structure 
granulated. 

The  gall-bladder  contained  a  very  dark-colored  fluid. 
Spleen  large  and  solid. 

299  Heart  affected  with  chronic  pericarditis.    The  patient 

19  years  of  age,  a  tall,  delicately-formed  person,  had 
for  nearly  four  years  evinced  signs  of  phthisis  pul- 
monalis.  About  six  months  previous  to  his  death 
symptoms  of  pneumonia  came  on  accompanied  with 
great  difficuliy  in  breathing  ;  these  symptoms  gra- 
dually increased,  and  he  was  occasionally  attacked 
with  syncope.  Soon  after  this  period  the  heart  be- 
came affected ;  he  was  annoyed  with  violentpalpitation. 
The  expectoration  was  muco-purulent,  but  neverprofuse, 
hectic  fever  supervened ;  but,  what  is  very  singular 


85 


in  this  case,  the  emaciation  of  the  body  was  not  so 
great  as  we  generally  notice  where  phthisis  has  run 
through  its  different  stages. 

About  a  fortnight  previous  to  his  death,  the  mucous 
surface  of  the  trachea  and  intestines  became  diseased ; 
he  lost  his  voice,  and  had  symptoms  similar  to  those 
in  cynanche  trachealis,  and  colliquative  diarrhoea. 

The  adhesions  of  the  pleurae  were  so  firm,  as  to  render 
it  necessary  to  remove  the  lungs  and  heart  to  examine 
them  properly. 

The  lungs  were  completely  filled  with  various  sized 
scrofulous  tubercles  and  vomicae ;  the  bronchial 
glands  were  affected  with  the  same  disease,  and  com- 
pressed the  bronchi :  the  lining  of  the  trachea  was 
inflamed,  the  bronchi  slightly  ulcerated.  The  peri- 
cardium, extremely  dense  in  structure,  was  dis- 
tended with  a  great  quantity  of  fluid  mixed  with 
large  flakes  of  coagulable  lymph.  The  internal  sur- 
face of  this  membrane  was  thickly  coated  with  orga- 
nised lymph,  the  effect  of  chronic  inflammation. 
The  structure  of  the  heart  normal.  In  the  substance 
of  the  liver  there  were  a  great  number  of  scrofulous 
tubercles,  and  many  of  the  mesenteric  glands  were 
converted  into  caseous  matter  ;  the  mucous  glands 
of  the  ileum  and  caecum  were  enlarged,  some  of 
them  ulcerated.  The  two  last  preparations  are  very 
interesting. 

Heart  of  a  lady  58  years  of  age.  Symptoms  denoting 
hepatic  disease  had  existed  for  several  years,  she  had 
also  been  troubled  with  a  dry  cough. 

About  three  weeks  previous  to  her  death,  she  was 
attacked  with  symptoms  of  pneumonia,  accompanied 
with  acute  pain  in  the  region  of  the  heart,  and  great 
difficulty  in  breathing  ;  she  was  extremely  restless, 
and  her  mind  was  greatly  affected.  The  symptoms 
increased  in  violence,  the  pain  in  the  chest  was  very 
distressing,  and  she  died  suddenly. 

The  left  side  of  the  thorax  was  completely  filled  with 
pus  and  large  flakes  of  coagulable  lymph ;  the  two 
lobes  of  the  lung  were  flattened.  The  pleurae  were 
thickly  lined  with  coagulable  lymph,  which  did  not 
adhere  firmly.  There  was  also  a  large  quantity  of 
sero-purulent  fluid  with  lymph  in  the  right  side  of  the 
thorax,  and  the  lungs  were  partially  hepatised ;  the 
pleurae  were  thickly  coated  with  unorganised  lymph, 
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Nearly  half  a  pint  of  pus  was  found  in  the  pericardium. 
The  heart  did  not  exceed  the  normal  size  ;  the  sur- 
faces of  the  pericardium  were  thickly  covered  with 
coagulable  lymph ;  the  adhesions  were  more  firm  on 
the  surface  of  the  heart,  than  on  the  containing  part. 

The  internal  surface  of  the  auricles  and  ventricles  was 
highly  inflamed,  also  the  internal  coat  of  the  aorta 
and  pulmonary  artery. 

There  was  a  considerable  quantity  of  fat  beneath  the 
serous  covering  of  the  heart,  the  cavity  of  the  left 
ventricle  and  its  parietes  were  natural  in  size  :  the 
mitral  valve  was  thickened,  but  the  orifice  was  not 
constricted,  the  effect  of  chronic  inflammation  ;  a 
morbid  change  which  is  frequently  seen  in  old 
subjects. 

The  right  auricle  and  ventricle  were  natural  in  size,  but 
the  tricuspid  valve  was  thickened,  and  the  cellular 
tissue  of  the  muscular  structure  inflamed.  The 
aorta  was  of  immense  size,  as  was  the  pulmonary 
artery  ;  the  former  appeared  aneurismal. 

The  coronary  arteries  were  also  very  large,  but  not 
diseased  ;  the  sigmoid  valves  of  the  aorta  were 
slightly  thickened  at  their  edges ;  those  of  the 
pulmonary  artery  normal. 

The  liver  did  not  appear  to  be  much  diseased ;  it  was 
of  a  palish  color,  and  felt  soapy.  The  gall-bladder 
was  completely  filled  with  calculi  of  various  sizes,  35 
in  number;  the  biliary  ducts  healthy.  The  spleen 
very  large,  its  structure  solid,  and  its  capsule  covered 
thickly  with  organised  lymph. 

The  patient  had  never  been  married  ;  the  uterus  was 
not  more  developed  than  one  belonging  to  a  girl  14 
years  of  age  ;  there  was  a  small  polypus  on  the  right 
side  of  the  os  uteri ;  the  ovaria  very  small,  their 
surface  granulated — no  signs  of  the  vesicles  of  De 
Graaf. 

A  portion  of  the  left  ventricle  of  the  heart  of  a  man 
60  years  of  age,  showing  the  effects  of  chronic 
pericarditis.  He  had  for  several  years  been  afflicted 
with  gout ;  during  the  last  three  years  of  his  life  he 
had  cough  and  dyspnoea,  with  palpitation  of  the  heart. 

About  a  fortnight  previous  to  his  death,  he  was  attacked 
with  a  very  severe  paroxysm  of  gout,  succeeded  by 
metastasis  to  the  heart,  and  he  expired  suddenly. 
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The  pleura  costalis  and  pulmonalis  adhered  very  firmly 
on  both  sides  of  the  thorax ;  sections  of  the  lungs 
showed  the  effects  of  sero-purulent  infiltration. 

The  pericardium  contained  a  considerable  quantity  of 
yellow  serum  mixed  with  flakes  of  very  white 
coagulated  lymph  :  the  internal  surface  was  thickly 
coated  with  organised  lymph,  which  adhered  very 
firmly,  proving  the  effects  of  chronic  inflammation  ; 
and  a  dense  adventitious  membrane  was  formed  over 
the  reflected  portion  of  the  pericardium  ;  the  lymph 
was  remarkably  white,  and  in  many  parts,  superficially 
granulated.  The  abdominal  viscera  healthy.  I  have 
before  noticed  this  singular  appearance  of  the  coagu- 
lated lymph  in  pericarditis,  the  effect  of  gout;  it  cer- 
tainly is  very  different  in  appearance  to  what  we  see  in 
acute  pericarditis  under  other  circumstances.  I 
cannot  satisfactorily  account  for  this  deviation  in  the 
secretion  of  the  lymph ;  perhaps  a  practical  chymist 
might. 

302  Ossified  pericardium,  dried  and  preserved  in  spirit  of 

turpentine.    This  morbid  change  is  not  often  seen. 

303  Heart  of  a  boy  8  years  of  age,  who  died  from  the  effects 

of  inflammatory  fever,  accompanied  with  acute  pain 
in  the  region  of  the  heart.  There  was  a  considerable 
quantity  of  water  in  the  pericardium,  and  the  mem- 
brane was  greatly  inflamed.  The  muscular  structure 
showed  all  the  signs  of  carditis,  and  the  lining  of 
the  auricles  and  ventricles  and  the  arteries  was  highly 
inflamed.  This  was  a  case  of  arteritis  that  might 
possibly  have  been  cured  by  bold  depletion,  &c. 

304  Heart  and  lungs  inflamed.    A  boy  12  years  of  age, 

very  delicate,  was  attacked  with  cynanche  trachealis ; 
the  symptoms  were  very  violent.  He  died  on  the 
sixth  day  from  the  commencement  of  the  complaint. 
The  pleurae  were  highly  inflamed;  the  lungs  hepatised; 
there  were  also  a  great  number  of  small  tubercles  in 
them,  and  beneath  the  pleura.  The  bronchial 
glands  were  converted  into  fleshy  tumors,  which  were 
very  vascular  and  compressed  the  bronchi.  It  is 
very  singular,  that  there  was  a  small  vascular  tumor 
in  one  of  the  pulmonary  veins,  which  adhered  very 
firmly ;  a  morbid  change  which  I  never  before  met 
with. 

The  pericardium  contained  about  an  ounce  of  water, 


88 


its  internal  surface  was  inflamed,  as  were  also  the 
muscular  structure  of  the  heart,  the  linings  of  the 
ventricles  and  auricles,  and  the  coats  of  the  arteries. 
The  valves  of  the  heart  were  normal.  The  internal 
surface  of  the  trachea  and  bronchi  was  highly  infla- 
med, but  lymph  had  not  been  deposited. 
There  were  small  tubercles  in  the  liver,  and  in  the  me- 
senteric glands.  The  tubercles,  I  have  no  doubt 
were  congenital,  and  those  in  the  lungs  must  have 
aggravated  the  inflammatory  action  produced  by 
croup. 

305  A  portion  of  the  left  ventricle  of  a  heart,  showing  two 

small  lacerated  openings  near  its  apex.  A  man  47 
years  of  age,  very  robust,  and  plethoric,  experienced 
a  very  severe  attack  of  acute  rheumatism  in  the 
hands  and  feet,  which  was  followed  by  metastasis  to 
the  heart,  and  caused  violent  palpitation,  accompa- 
nied with  excessive  pain  in  the  chest  and  dyspnoea. 
These  symptoms  increased  in  violence,  and  he 
expired  suddenly,  on  the  fourth  day  from  the  com- 
mencement of  the  attack. 

The  pleurae  and  lungs  inflamed.  On  opening  the  peri- 
cardium there  was  found  a  large  quantity  of  fluid 
blood  which  had  escaped  from  the  cavity  of  the  heart, 
by  two  small  lacerations  near  its  apex. 

The  heart  was  natural  in  size,  and  there  were  no  signs 
of  organic  disease  of  old  standing ;  but  the  serous 
covering,  the  lining  of  the  auricles  and  ventricles, 
the  muscular  structure,  and  the  internal  coat  of  the 
aorta  and  pulmonary  artery  were  inflamed.  All  the 
abdominal  viscera  healthy. 

If  the  patient  had  been  freely  bled,  I  think  his  life 
might  have  been  saved ;  but  the  physician  who 
attended  him,  had  unfortunately  a  great  aversion  to 
the  use  of  the  lancet  in  rheumatism  or  gout. 

306  Heart.    The  patient  a  boy  17  years  of  age,  with  a 

lateral  curvature  of  the  spine,  constitution  very 
delicate.  For  nearly  two  years  he  had  been  troubled 
with  cough  and  difficulty  in  breathing,  and  occasional 
attacks  of  pneumonia,  which  affected  his  health. 
Symptoms  denoting  disease  of  the  heart  came  on, 
which  gradually  increased  in  violence  ;  his  legs  be- 
came cedematous  ;  the  heart's  action  was  very  violent 
and  irregular,  and  the  dyspnoea  distressing ;  in  a 
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paroxysm  of  coughing  haemoptysis  occurred,  and  he 
died  suddenly. 

In  the  right  side  of  the  chest  there  was  a  pint  of  bloody 
serum — on  the  left  side  there  were  firm  adhesions 
between  the  pleura  costalis  and  pulmonalis  ;  the 
lungs  were  slightly  congested  with  blood.  The  liver 
of  a  deep  purple  color,  and  all  its  blood-vessels 
gorged  with  blood ;  as  were  those  belonging  to  the 
other  abdominal  viscera.  There  were  three  quarts 
of  bloody  serum  in  the  abdomen. 

The  pericardium  contained  about  three  ounces  of  bloody 
serum ;  the  left  auricle  greatly  dilated,  its  parietes 
thick,  and  the  internal  coat  thickened  and  granulated ; 
the  effects  of  chronic  inflammation. 

The  margin  of  the  auriculo-ventricular  opening  very 
dense  in  structure,  and  the  aperture  extremely  small ; 
the  ventricle  aneurismal,  parietes  hypertrophied. 

The  valves  of  the  aorta  and  pulmonary  artery  were 
natural,  but  the  internal  coat  of  both  these  arteries 
was  slightly  thickened  by  atheromatous  matter ;  a 
morbid  change  we  do  not  often  see  in  so  young  a 
subject. 

307  Heart  of  a  lady  63  years  of  age,  of  a  very  corpulent 
habit.  She  had  been  subject  to  palpitation  of  the 
heart  during  six  years  ;  accompanied  with  violent 
head-ache.  She  frequently  complained  of  pulsation, 
and  a  singing  noise  in  her  ears  ;  her  sight  diminished 
in  power ;  pupils  contracted ;  she  was  extremely 
nervous,  and  subject  to  attacks  of  syncope ;  the  lips 
mostly  of  a  purple  color. 
About  twelve  months  previous  to  her  death,  the  palpi- 
tation of  the  heart  became  more  troublesome, 
the  pulsation  and  noise  in  the  ears  increased,  and 
her  mental  powers  became  affected.  She  died 
suddenly.  The  vessels  of  the  scalp  and  pericranium 
as  well  as  those  of  the  cranium,  were  extremely 
turgid  with  blood  •  the  arachnoid  membrane  lining 
the  dura  mater  was  inflamed,  and  slightly  thickened 
by  lymph,  and  that  portion  covering  the  pia  mater 
was  thickened  by  chronic  inflammation.  A  conside- 
rable quantity  of  water  mixed  with  coagulated  blood 
was  found  between  the  pia  mater  and  the  external 
surface  of  the  brain.  The  convolutions  of  the 
cerebrum  were  flattened,  and  the  substance  inflamed; 
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the  ventricles  of  the  brain  contained  a  large  quantity 
of  water  mixed  with  coagulated  blood;  but  there 
was  no  lesion  of  the  substance  of  the  brain,  such  as 
we  notice  in  sanguineous  apoplexy. 

The  membranes  covering  the  base  of  the  brain  were 
greatly  thickened,  and  blood  had  been  effused  be- 
tween the  pia  mater  and  the  cerebrum,  and  between 
the  latter  and  the  cerebellum,  similar  to  that 
noticed  beneath  the  membranes  covering  the  hemi- 
spheres. This  haemorrhage  was  discovered  to  have 
been  occasioned  by  the  rupture  of  an  aneurism  in  the 
anterior,  superior  part  of  the  basilary  artery,  where 
it  gives  off  the  posterior  cerebral  arteries ;  it  had 
lacerated  the  membranes  at  the  posterior  part  of  the 
infundibulum,  and  thus  the  blood  was  forced  into  the 
third,  lateral,  and  fourth  ventricles  ,  the  fornix  and 
septum  lucidum  having  been  broken  down  by  the 
force  of  the  blood. 

The  carotids  and  anterior  cerebral  arteries  were  aneu- 
rismal,  and  on  the  right  side  an  aneurismal  sac  would 
shortly  have  burst.  The  principal  number  of  the 
arteries  at  the  base  of  the  brain  were  in  a  morbid 
state,  and  some  were  obliterated. 

In  the  pericardium  there  were  two  ounces  of  fluid. 
The  heart  was  large,  and  between  its  serous  covering 
and  the  muscular  structure  there  was  a  great  quantity 
of  fat.  The  auricles  and  ventricles  were  very  large ; 
the  muscular  structure  not  very  firm,  but  did  not  ap- 
proach that  degeneration  or  softening  which  we 
sometimes  notice,  where  the  coronary  arteries  have 
been  much  diminished  in  caliber. 

The  left  ventricle  very  capacious;  its  parietes  extremely 
thick  ;  the  mitral  valve  slightly  thickened  by  chronic 
inflammation  ;  the  fossa  ovalis  of  wide  extent ;  the 
edges  of  the  bicuspid  valve  partly  cartilaginous  :  the 
aortic  valves  cartilaginous  at  their  bases.  The 
aorta  and  vessels  given  off  from  its  arch  remarkably 
large,  particularly  the  arteria  innominata ;  the 
internal  coat  of  these  arteries  was  thickened  with 
large  patches  of  lymph,  which  had  acquired  nearly  a 
cartilaginous  density.  The  lining  of  the  auricles  and 
ventricles,  as  well  as  of  the  arteries,  was  of  a  brilliant 
scarlet  color,  which  I  should  say  indicated  the  incipi- 
ent state  of  inflammation.    The  lungs  greatly  loaded 
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with  blood  and  mucus ;  several  of  the  air  cells,  at 
some  time  had  been  ruptured,  and  formed  large 
sacculi  near  the  surface,  similar  to  what  we  find  in 
asthmatic  patients. 

The  liver  was  remarkably  large  and  the  serous  covering 
thickly  coated  with  organised  lymph,  which  adhered 
firmly ;  the  result  of  chronic  inflammation.  The 
substance  of  the  liver  was  as  dense  as  carcinoma, 
it  was  nodulated,  and  of  a  dark  color  ;  scarcely  any 
of  the  natural  structure  was  visible,  and  the  cellular 
media  were  greatly  thickened.  The  gall-bladder  was 
filled  with  a  very  dark,  green-colored,  thick  fluid ;  the 
biliary  ducts  healthy.  The  spleen  large,  its  structure 
nearly  as  firm  as  the  liver  ;  capsule  cartilaginous. 

The  preparation  of  the  base  of  the  brain,  with  an  aneu- 
rism in  the  basilary  artery,  is  in  the  Museum  of  the 
Royal  College  of  Surgeons,  London. 

Heart  of  a  man  74  years  of  age.  He  had  been  dis- 
tressed with  difficulty  in  breathing,  and  palpitation 
of  the  heart  for  several  years,  which  symptoms  had 
increased  in  violence  for  six  months  previous  to  his 
death. 

The  pulsation  of  the  heart  and  arteries  was  very  power- 
ful, and  invariably  irregular,  his  lips  of  a  purple  color; 
he  had  all  the  symptoms  denoting  angina  pectoris, 
more  strongly  marked  than  in  any  case  of  the  kind  I 
had  ever  seen. 

His  breathing  was  very  difficult,  his  sleep  interrupted  by 
sudden  startings,  and  frightful  dreams  ;  the  secretion 
of  urine  scanty  in  quantity  ;  his  legs  became  (Edema- 
tous, and  he  expired  suddenly. 

There  were  nearly  ten  ounces  of  serous  fluid  in  the  pe- 
ricardium, and  four  pints  of  the  same  kind  of  fluid 
in  the  left  cavity  of  the  chest,  and  two  and  a  half  in 
the  right.  The  lungs,  with  the  exception  of  the  en- 
larged state  of  the  air-cells,  were  healthy,  and  their 
pleurae  free  from  adhesions.  The  heart  was  of  an 
enormous  size,  from  the  magnitude  of  its  auricles,  and 
of  the  left  ventricle,  the  parietes  of  which  were  very 
thin  and  soft. 

The  semilunar  valves  of  the  aorta  were  greatly 
thickened  and  shortened  by  cartilaginous  and  osseous 
deposits,  and  by  organised  lymph ;  two  of  them  were 
lacerated,  which  must  have  allowed  of  regurgitation 
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of  the  blood  into  the  ventricle.  It  is  very  remark- 
able, that  there  were  three  coronary  arteries,  and 
they  were  not  diseased,  which  satisfactorily  shows 
that  angina  pectoris  is  not  always  caused  by  ossifica- 
tion, or  any  other  morbid  state  of  these  vessels.  The 
right  side  of  the  heart  healthy.  The  liver  granu- 
lated, it  was  of  a  deep  yellow  color,  and  felt  soapy. 
Spleen  large. 

This  patient  had  for  several  years  been  afflicted  with  a 
disease  in  the  tibia  and  fibula  ;  several  spiculaa  were 
removed  during  his  life. 
309  The  left  ventricle  of  the  heart  of  a  man  73  years  of 
age,  he  had  been  troubled  with  asthma  and  palpita- 
tion for  several  years  ;  during  the  last  eight  months 
of  his  existence,  the  symptoms  became  more  serious, 
and  signs  of  hydrothorax  ensued.  The  pulse  was 
generally  intermittent,  the  breathing  laborious,  and 
he  was  occasionally  attacked  with  paroxysms  of 
dyspnoea,  which  threatened  complete  suspension  of 
respiration.  The  heart's  action  was  very  powerful, 
and  it  could  be  felt  extensively  on  the  chest,  and 
nearly  as  low  as  the  umbilical  region ;  from  his 
being  so  greatly  emaciated,  the  abdominal  aorta  could 
be  distinctly  felt  as  far  as  the  iliac  arteries. 
His  legs  and  thighs  became  cedematous,  the  action  of 
the  heart  more  distressing,  and  he  was  deprived  of 
life  suddenly. 

The  pericardium  contained  six  ounces  of  water  ;  the 
left  ventricle  was  extremely  capacious,  the  parietes 
remarkably  thin,  the  muscular  structure  very  flaccid ; 
(the  passive  aneurism  of  Corvisart.) 

At  the  base  of  the  left  ventricle,  close  to  the  coronary 
artery,  osseous  matter  had  been  deposited,  which 
had  caused  a  partial  absorption  of  the  ventricle  and 
its  internal  lining.  The  aortic  valves  were  only 
slightly  thickened  at  their  edges. 

The  aorta  from  its  arch  and  through  the  whole  of  its 
course,  was  thickened  partly  by  cartilaginous  and 
partly  by  bony  deposits ;  the  coronary  arteries  were 
very  small,  and  their  internal  coat  was  thickened  in 
a  manner  similar  to  that  noticed  in  the  aorta. 

The  right  side  of  the  heart  normal.  The  liver  in 
structure  was  (what  is  called)  granulated.  The 
spleen  nearly  the  natural  size,  and  its  structure 
healthy. 
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310  Heart  of  a  man  45  years  of  age.    He  had  suffered  for 

several  months  from  symptoms  denoting  organic 
disease  of  the  heart,  which  occasioned  hydrops 
pericardii,  of  which  he  died. 
The  left  ventricle  extremely  capacious  ;  the  parietes 
moderately  thick ;  the  semilunar  valves  of  the  aorta 
immensely  thickened  and  considerably  shortened  by 
cartilaginous  and  osseous  products.  The  right  side 
of  the  heart  was  perfectly  healthy.  There  were  three 
coronary  arteries ;  they  were  large  in  size,  but 
healthy  in  structure.  There  was  an  accumulation 
of  fat  beneath  the  serous  covering  of  the  heart. 
The  pericardium  contained  a  pint  and  a  half  of 
water,  and  there  was  fluid  in  both  sides  of  the  thorax. 

311  Heart  of  a  man  40  years  of  age.    The  patient  had 

been  troubled  with  diseased  liver  a  considerable 
length  of  time ;  he  had  also  symptoms  of  organic 
lesion  of  the  heart ;  ascites  supervened,  and  he  died. 

The  two  surfaces  of  the  pericardium  were  firmly  agglu- 
tinated. The  left  ventricle  was  immensely  dilated, 
but  its  parietes  were  not  very  thick. 

The  aortic  valves  greatly  thickened  and  shortened,  the 
coronary  arteries  remarkably  large,  but  not  diseased  ; 
the  aorta,  and  the  arteries  given  off  from  its  arch 
were  also  so  very  large,  that  they  might  be  termed 
aneurismal,  and  their  internal  coat  was  inflamed. 
The  right  auricle  was  much  larger  than  natural ;  its 
parietes  greatly  thickened. 

There  were  firm  adhesions  between  the  serous  surface 
of  the  liver,  and  the  anterior  part  of  the  peritoneum. 
The  structure  of  the  liver  presented  the  nutmeg  ap- 
pearance, and  was  very  dense.  The  gall-bladder 
filled  with  green-colored  fluid.    Spleen  large. 

312  Heart  of  a  gentleman  55  years  of  age.     For  several 

years  the  patient  had  shown  symptoms  denoting  he- 
patic disease  ;  his  countenance  was  sallow,  and  the 
conjunctiva  yellow  ;  his  bowels  were  generally  con- 
stipated, and  he  suffered  from  dyspepsia. 
Symptoms  denoting  organic  lesion  of  the  heart  pro- 
gressively came  on,  which  increased  in  violence  ;  the 
breathing  was  laborious,  accompanied  with  great 
anxiety  of  mind,  and  sometimes  followed  by  a  state 
of  syncope,  making  him  appear  lifeless  ;  in  one  of 
these  paroxysms  he  suddenly  expired. 
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The  pulse  was  always  so  frequent  and  irregular,  as  to 
render  it  impossible  to  count  the  number  of  beats  in 
a  minute. 

Although  the  body  was  inspected  a  few  hours  after 
death,  it  exhibited  that  green-colored  appearance  of 
the  skin,  and  emitted  the  foetor  denoting  decompo- 
sition, similar  to  that  which  is  noticed  in  persons 
killed  by  lightning. 

In  the  pericardium  there  was  half  a  pint  of  bloody 
looking  fluid ;  on  the  internal  surface  of  this  mem- 
brane, and  on  its  reflected  portion  lymph  was  thickly 
deposited,  and  adhered  firmly  ;  the  effects  of  chronic 
inflammation.  The  muscular  structure  of  both 
ventricles  of  the  heart  was  extremely  soft,  and 
inflamed,  as  was  the  lining  of  the  ventricles. 

The  left  ventricle  was  very  capacious,  its  parietes  thick  ; 
the  carneae  columnae  and  chorda?  tendineae  very  much 
enlarged,  particularly  the  former ;  the  mitral  valve 
greatly  thickened,  but  the  opening  was  not  con- 
stricted. The  cavity  of  the  right  ventricle  was  also 
large,  but  its  parietes  were  thin  ;  the  carneae  colum- 
nae and  chordae  tendineae  were  slightly  increased  in 
size,  and  the  tricuspid  valve  was  more  opaque  than 
natural. 

The  semilunar  valves  of  the  aorta  were  ossified,  parti- 
cularly at  their  base,  which  must  have  impeded  their 
function,  and  may  account  for  the  irregularity  of  the 
heart's  action.  The  valves  of  the  pulmonary  artery 
were  not  diaphanous  as  they  are  naturally,  but 
healthy  in  structure — there  was  a  considerable 
quantity  of  water  tinged  with  blood  in  both  sides  of 
the  chest.  The  liver  was  large  and  granulated,  its 
structure  firm,  and  it  appeared  inflamed.  The  gall- 
bladder was  distended  greatly  with  a  black  viscid 
secretion.  The  spleen  very  large,  firmer  in  structure 
than  natural;  the  capsule  partly  cartilaginous. 

The  mucous  coat  of  the  stomach  and  intestines  was 
surcharged  with  what  appeared  to  be  venous  blood ; 
the  mucous  glands  not  affected. 

It  appears  quite  astonishing  how  life  could  have  been 
carried  on  for  so  great  a  number  of  years,  with  such 
a  morbid  state  of  the  heart. 

This  is  an  unique  preparation. 

The  left  ventricle  of  the  heart,  and  a  portion  of  the 
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right  ventricle  of  a  woman  50  years  of  age.  For  several 
months  previous  to  her  death,  symptoms  of  cardiac 
affection  had  existed,  which  were  succeeded  by  hydro- 
thorax,  and  oedema  of  the  legs. 

There  were  four  ounces  of  water  in  the  pericardium, 
which  was  highly  inflamed,  though  lymph  had  not 
been  deposited.  The  lining  of  the  auricles  and  ven- 
tricles was  inflamed,  as  were  the  coats  of  the  aorta 
and  pulmonary  artery.  In  the  right  side  of  the  chest 
there  was  a  pint  of  water,  and  nearly  the  same 
quantity  in  the  left ;  the  pleuree  were  inflamed,  but 
lymph  had  not  been  effused — sero-purulent  infiltra- 
tion in  the  lungs  had  taken  place,  which  made  them 
feel  cedematous.  The  bronchial  tubes  were  loaded 
with  mucus,  and  their  linings  highly  inflamed,  as  was 
the  whole  tube  of  the  trachea. 

In  the  abdomen  there  were  six  pints  of  water.  The 
liver  was  very  large,  and  firm  in  texture,  of  a  deep 
yellow  color,  and  granulated ;  an  appearance  I  have 
generally  noticed  on  inspecting  the  bodies  of  gin- 
drinkers. 

The  gall-bladder  was  distended  enormously  with  a 
deep  green-colored  secretion ;  its  internal  surface 
partly  ulcerated.  The  cause  of  the  distention  of 
the  gall-bladder  was  inspissated  bile,  which  obstructed 
the  cystic  duct. 

The  preparation  shows  the  following  morbid  appear- 
ances. The  left  ventricle  large,  parietes  rather 
thick  :  the  aortic  valves  considerably  shortened  and 
thickened  by  cartilaginous  and  bony  substances, 
which  must  have  impeded  their  function  greatly ; 
what  is  still  more  remarkable  is,  that  there  are  four 
coronary  arteries ;  it  is  the  only  specimen  of  the  kind 
I  ever  saw. 

Heart  of  great  magnitude ;  the  history  of  the  case 
not  known. 

The  left  ventricle  so  greatly  dilated,  that  it  might  be 
termed  aneurismal ;  the  mitral  valve  not  affected, 
The  sigmoid  valves  of  the  aorta  (four  in  number) 
were  considerably  shortened  and  thickened  by  semi- 
cartilaginous  and  osseous  matter,  and  their  external 
surface  and  edges  greatly  thickened  by  excrescences 
which  were  organised.  The  right  ventricle  and 
auricle  healthy,  parietes  thin. 

The  aorta  was  very  small  for  the  size  of  the  heart,  but 
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was  not  diseased,  nor  were  the  coronary  arteries : 
the  pulmonary  artery  natural.  The  remains  of  the 
ductus  arteriosus  are  shown  in  the  preparation. 

Heart,  immensely  large.  A  girl  13  years  of  age,  she 
had,  from  her  birth,  been  subject  to  palpitation,  and 
the  most  moderate  bodily  exertion  caused  great  dis- 
tress in  breathing.  These  symptoms  became  gra- 
dually more  urgent,  and  the  action  of  the  heart  could 
be  seen  and  heard  at  some  distance,  similar  to  what 
is  noticed  in  an  aneurism  of  the  arch  of  the  aorta ; 
there  was  no  intermission  of  the  pulse.  About  four 
months  previous  to  her  death,  symptoms  of  hydro- 
thorax  came  on,  which  were  succeeded  by  oedema  of 
the  legs  ;  the  heart's  action  continued  very  violent, 
the  breathing  was  performed  with  distressing  diffi- 
culty, and  she  expired  suddenly. 

In  both  sides  of  the  chest  there  was  a  considerable 
quantity  of  fluid.  The  pericardium  contained  six 
ounces  of  serum. 

The  heart  seemed  too  large  for  the  chest ;  I  never  saw 
one  of  such  a  size,  in  so  young  a  subject.  The 
pericardium  was  greatly  condensed  ;  on  its  internal 
surface  lymph  had  been  effused,  and  it  had  become 
firmly  adherent  in  parts,  (particularly  near  the  apex 
of  the  heart)  to  the  reflected  portion,  which  was 
covered  with  organised  lymph ;  there  was  a  consi- 
derable quantity  of  fat  beneath  the  serous  membrane 
of  the  heart.  The  auricles  were  remarkably  capaci- 
ous, particularly  the  left,  and  its  parietes  were  thick 
and  muscular.  The  internal  lining  had  lost  its 
beautiful,  smooth,  polished  appearance,  and  had  be- 
come rough  and  thickened  by  chronic  inflammation. 
The  tricuspid  valve  was  thickened,  and  one  of  the 
carneas  columnae  very  large,  and  considerably  elon- 
gated ;  the  edges  of  the  sigmoid  valves  of  the  pul- 
monary artery  were  slightly  thickened. 

The  parietes  of  the  right  ventricle  were  very  thin,  the 
cavity  of  immense  size ;  its  structure  highly  inflamed, 
as  were  also  the  coats  of  the  pulmonary  artery. 

The  lining  of  the  left  ventricle  was  thickened,  also  the 
mitral  valve,  but  the  orifice  was  not  constricted ;  the 
carneae  columnae  large,  the  cavity  of  the  ventricle 
immensely  dilated,  the  parietes  very  thin,  and  the 

.  muscular  structure  extremely  soft,andhighlyinflamed. 
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The  aortic  valves  were  inflamed,  but  not  altered  in 
structure  ;  the  aorta  and  the  vessels  given  off  at  its 
arch  were  remarkably  small ;  the  internal  coat  infla- 
med. The  fossa  ovalis  extremely  large,  the  foramen 
closed ;  and  also  the  ductus  arteriosus. 

As  the  structure  of  this  heart  is  natural,  being  only  too 
large  in  size  for  the  age  of  the  patient,  it  cannot  be 
denominated  a  congenital  mal-formed  heart. 

The  sister  of  this  patient,  8  years  of  age,  has  had 
symptoms,  ever  since  her  birth,  of  an  enlarged  heart. 

316  Heart ;  the  parietes  of  the  left  ventricle  greatly  attenu- 

ated, the  cavity  large  for  the  size  of  the  heart ;  what 

Corvisart  denominated  passive  Aneurism. 
The  ostium  ventriculi  nearly  closed  by  the  production 

of  cartilaginous  and  osseous  deposits  beneath  the 

serous  covering  of  the  mitral  valve. 
The  semilunar  valves  of  the  aorta  were  also  converted 

into  bone,  and  the  aperture  nearly  obliterated ;  the 

internal  coat  of  the  aorta  and  coronary  arteries  was 

osseous. 

It  is  quite  astonishing  how  the  circulation  could  have 
been  carried  on,  with  such  impediments  to  the 
entrance  of  the  blood  into  the  ventricle,  and  its  pass- 
age through  the  aorta. 

I  consider  this  preparation  rare  and  very  valuable. 
The  history  of  the  case  not  known. 

317  Heart,  extremely  large,  a  portion  of  lung  which  was 

hepatised  adhered  to  the  pericardium. 
The  patient,  a  woman  33  years  of  age,  had  been 
troubled  with  symptoms  denoting  a  diseased  heart 
and  liver,  for  nearly  five  years.  Her  lips  and  face 
were  as  blue  as  I  have  seen  them  in  cases  of  mal- 
formation of  the  heart  ;  the  heart's  action  was 
bounding  and  could  be  felt  to  a  great  extent ;  it 
was  generally  irregular.  She  was  teased  with  a 
cough,  and  great  difficulty  in  breathing.  Symptoms 
of  icterus  came  on,  which  were  shortly  succeeded 
by  ascites,  and  the  accumulation  of  fluid  was  so  con- 
siderable as  to  require  the  performance  of  paracen- 
tesis twice,  merely  to  afford  temporary  relief,  her 
breathing  being  performed  with  such  distressing 
difficulty.  Haemoptysis  came  on,  and  she  expired 
suddenly. 

There  were  two  pints  of  water  in  the  right  side  of  the 
H 
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chest,  and  nearly  the  same  quantity  in  the  left. 
There  were  two  pints  of  water  in  the  pericardium, 
but  not  the  least  sign  of  inflammation  of  its  internal 
surface,  and  no  lymph  deposited. 
The  right  auricle  of  enormous  capacity ;  the  musculi 
pectinati  extremely  large.  The  cause  of  the  dilata- 
tion of  the  auricle,  was  a  strictured  state  of  the 
annulus  venosus,  its  edges  having  been  converted 
into  cartilaginous  and  osseous  matter,  and  the 
aperture  formed  into  a  fissure.  The  ventricle  not 
altered  in  structure,  but  its  parietes  extremely  thin ; 
the  valves  of  the  pulmonary  artery  natural.  The 
left  auricle  very  capacious, parietes  greatly  thickened. 
The  annulus  arteriosus  constricted  by  semi-cartila- 
ginous and  osseous  depositions ;  the  ventricle  dilated, 
parietes  thin. 

The  aortic  valves  were  natural,  excepting  the  corpora 
sesamoidea,  which  were  converted  into  bone. 

The  aorta  was  very  small,  as  were  also  the  pulmonary 
artery  and  its  two  branches ;  but  the  arteries  given 
oif  at  the  arch  of  the  aorta  were  very  large. 

The  lungs  were  loaded  with  sero-purulent  infiltration, 
and  were  partly  hepatised  ;  from  their  flattened 
appearance,  they  seem  to  have  been  compressed  by 
the  heart,  and  water  in  the  pericardium. 

The  liver  was  of  an  enormous  magnitude ;  its  edges 
rounded ;  structure  granulated,  and  extremely  soft ; 
vessels  surcharged  with  blood;  gall-bladder  distended 
with  bile. 

It  is  a  rare  occurrence  to  see  disease  in  the  right  side 
of  the  heart,  and  it  is  difficult  to  account  for  the  dis- 
proportionate size  of  the  aorta  and  heart. 
318  Heart,  with  an  aneurism  at  the  base  of  the  left 
ventricle.  From  a  woman  52  years  of  age,  a  dram- 
drinker  ;  symptoms  of  diseased  heart  had  existed 
for  nearly  two  years  ;  her  breathing  was  performed 
with  great  difficulty,  her  lips  were  of  a  purple  color ; 
pulse  quick  and  strong,  but  quite  regular.  Symptoms  of 
hydrothorax  came  on,  followed  by  ascites  and  oedema 
of  the  lower  extremities,  and  she  died. 

There  were  nineteen  pints  of  water,  of  a  yellow  color, 
in  the  abdomen. 

The  liver  was  of  immense  size,  and  granulated ;  its 
structure  soft,  and  the  blood-vessels  were  gorged. 
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The  spleen  was  double  the  natural  size,  and  its  cap- 
sule partly  cartilaginous ;  structure  dense.  There 
were  firm  adhesions  between  the  pleura?,  on  both 
sides  of  the  chest,  and  also  water  in  the  cavities. 
The  lungs  were  gorged  with  blood  and  water,  and 
they  felt  cedematous.  There  were  four  ounces  of 
water  in  the  pericardium.  The  left  auricle  of  the 
heart  was  greatly  thickened  by  chronic  inflammation; 
but  the  valvular  structure  was  not  affected ;  the 
ventricle  capacious,  its  parietes  thin;  and  at  its  base, 
near  the  aortic  valves,  there  was  a  dilatation  of  the 
coats,  forming  an  aneurism :  but  the  greatest 
degree  of  dilatation  was  on  the  left  side  of  the  ven- 
tricle, and  the  coronary  artery  passed  over  the  outer 
surface  of  the  sac,  as  is  exhibited  in  the  prepara- 
tion. The  diameter  of  the  aneurismal  opening  was 
about  an  inch ;  the  sac  had  not  protruded  externally 
to  a  great  extent,  but  if  the  patient  had  lived  a  little 
longer,  the  aneurism  would  most  probably  have  burst 
into  the  pericardium. 

The  sac  did  not  contain  any  coagulated  blood,  or  fibrin ; 
its  internal  surface  was  semicartilaginous  ;  the  aorta 
was  cartilaginous ;  the  coronary  arteries  were  rather 
small,  and  their  internal  coat  slightly  thickened. 

This  is  the  only  specimen  of  true  aneurism  of  the 
heart  I  ever  met  with.  It  is  very  different  from  the 
active  or  passive  aneurism  described  by  Corvisart; 
in  short  I  think  the  terms  employed  by  that  dis- 
tinguished Pathologist  are  objectionable,  but  his  des- 
cription of  the  symptoms  and  appearances  on 
dissection,  are  much  to  be  admired. 

A  portion  of  the  left  ventricle  and  auricle  of  a  heart, 
with  the  aorta  and  its  valves.  A  woman  60  years  of 
age,  had  for  several  years  shown  signs  of  a  diseased 
liver,  and  also  symptoms  denoting  organic  disease  of 
the  heart,  which  produced  hydrothorax  and  ascites, 
and  caused  her  death.  The  left  ventricle  of  the 
heart  was  rather  large,  the  parietes  thick,  but  the 
muscular  structure  very  pale-colored,  and  flaccid. 

The  internal  lining  of  the  auricle  semicartilaginous, 
greatly  thickened  by  chronic  inflammation,  and  in 
some  parts  ulcerated ;  the  mitral  valve  considerably 
contracted.  The  aortic  valves  at  their  base  in  a 
cartilaginous  state,  but  not  much  shortened ;  the 
coronary  arteries  and  aorta  healthy. 
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320  Heart  of  a  man  60  years  of  age.    For  nearly  five  years 

previous  to  his  dissolution  he  had  symptoms  of  hepatic 
disease,  and  organic  affection  of  the  heart ;  ascites 
came  on,  followed  hy  cedema,  and  he  died  gradually. 

There  was  water  in  both  cavities  of  the  chest,  and  his 
lungs  were  oedematous  ;  there  was  also  a  considerable 
quantity  of  water  in  the  pericardium,  and  in  the 
abdomen. 

The  liver  and  spleen  were  diseased. 

The  heart  was  very  large ;  its  structure  extremely  soft, 
and  inflamed,  the  left  ventricle  greatly  dilated, 
parietes  thick  ;  the  mitral  valve  healthy. 

The  foramen  ovale  remained  open,  which  I  have  no 
doubt  existed  from  birth.  The  semilunar  valves 
of  the  aorta  were  ossified,  particularly  one  of  them, 
near  the  corpus  sesamoideum  ;  the  aorta,  at  its 
origin  was  aneurismal,  and  the  coronary  arteries 
slightly  ossified. 

The  valvular  structure  of  the  right  side  of  the  heart 
natural,  but  the  parietes  of  the  ventricle  were  ex- 
tremely thin  ;  the  structure  very  flaccid. 

321  Heart  of  a  man  36  years  of  age,  of  a  robust  and  ple- 

thoric habit.  He  had  been  afflicted  with  symptoms 
denoting  organic  disease  of  the  heart  for  a  conside- 
rable length  of  time. 

The  pulsations  of  the  heart  and  arteries  were  so  violent, 
as  to  induce  the  gentleman  who  attended  him  to 
imagine  the  existence  of  an  aneurism  of  the  heart. 

The  pulse  very  irregular ;  face  and  lips  of  a  purple 
color  ;  great  difficulty  in  breathing,  &c. 

The  pericardium  contained  half  a  pint  of  water ;  lymph 
was  deposited  on  the  containing  and  the  reflected 
portion,  but  from  not  having  been  long  effused  was 
not  organised. 

There  were  three  pints  of  water  in  the  right  side  of  the 
thorax,  and  nearly  four  pints  on  the  left  side. 

The  structure  of  the  lungs  highly  inflamed  ;  in  some 
portions  hepatised. 

The  ventricles  of  the  heart,  particularly  the  left, 
greatly  enlarged,  the  parietes  hypertrophied  ;  the 
auricles  not  very  capacious,  but  extremely  muscular. 
The  cellular  tissue  belonging  to  the  muscular  fibres 
of  the  heart,  the  lining  of  its  cavities,  and  the  in- 
ternal coat  of  the  arteries  are  inflamed. 
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The  aortic  valves  thickened  and  shortened  by  chronic 
inflammation  :  the  semilunar  valves  of  the  pulmonary 
artery  are  also  thickened,  which  is  a  rare  occurrence  ; 
as  we  seldom  find  disease  on  the  right  side  of  the 
heart. 

The  mitral  valve  slightly  thickened  and  the  opening 
contracted ;  the  fossa  ovalis  was  greatly  expanded. 
The  right  auriculo-ventricular  aperture  of  its  normal 
size. 

322  Heart  of  a  man  65  years  of  age.    He  had  been  afflicted 

with  diseased  liver  and  heart  nearly  four  years. 

The  mitral  valve  greatly  thickened  and  shortened,  and 
containing  cartilaginous  and  osseous  matter.  The 
ventricle  immensely  capacious,  and  the  parietes  very 
thick.  The  right  side  of  the  heart  healthy  ;  the 
coronary  arteries  very  large,  tunics  ossified. 

The  semilunar  valves  of  the  aorta  ossified,  and 
shortened ;  the  internal  coat  greatly  thickened  by 
cartilaginous  and  osseous  deposits. 

There  was  a  considerable  quantity  of  water  in  the 
pericardium,  and  an  adventitious  membrane  of  con- 
siderable thickness  covered  the  serous  membrane  of 
the  heart ;  the  result  of  chronic  inflammation. 

There  was  a  great  quantity  of  water  in  the  abdomen, 
the  liver  large,  structure  very  yellow,  and  felt  soapy. 
The  gall-bladder  distended  with  dark  green-colored 
fluid :  spleen  large,  its  capsule  cartilaginous. 

Although  the  coronary  arteries  were  ossified,  the  patient 
had  none  of  the  symptoms  denoting  angina 
pectoris. 

323  Heart  of  a  man  46  years  of  age.     He  had  suffered 

severely  for  several  months  from  symptoms  of  organic 
disease  of  the  heart,  which  occasioned  hydrops 
pericardii,  of  which  he  died. 
The  left  ventricle  very  large,  parietes  thin,  structure 
very  flaccid  ;  the  aortic  valves  thickened  and  short- 
ened, and  containing  cartilaginous  and  osseous 
deposits. 

324  The  left  ventricle  of  the  heart,  with  the  arch  of  the 

aorta.  The  patient  was  a  tall  man,  30  years  of  age. 
The  liver  had  been  in  a  disordered  state  for  a  conside- 
rable time  ;  his  skin  and  conjunctiva  sallow,  and  the 
urine  small  in  quantity  and  high-colored.  Symp- 
toms of  organic  disease  of  the  heart  commenced, 
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which  increased  slowly,  and  he  breathed  with  great 
difficulty.  The  heart's  action  became  very  powerful, 
pulse  generally  intermittent ;  symptoms  denoting 
hydrops  pericardii  and  hydrothorax  came  on,  his  legs 
were  cedematous,  and  he  died  suddenly. 

There  were  eight  ounces  of  water  in  the  pericardium  : 
the  left  auricle  and  ventricle  of  the  heart  very 
capacious ;  the  mitral  valve  containing  osseous 
deposits  of  very  irregular  figure ;  the  aortic  valves 
partially  thickened,  but  not  to  that  degree  to  have 
impeded  their  functions.  The  gall-bladder  was  filled 
with  inspissated  bile  of  a  deep-green  color. 

The  liver  was  very  large,  solid  in  structure,  and  pre- 
sented the  hob-nailed  appearance. 

Adhesions  of  old  standing  subsisted  between  the  pleura 
costalis  and  pulmonalis  on  the  right  side  of  the  chest, 
in  which  about  two  pints  of  water  were  found  :  and 
nearly  the  same  quantity  in  the  left. 

325  Heart  rather  small  in  size.    A  considerable  quantity 

of  fat  deposited  beneath  the  serous  covering  ;  hyper- 
trophy of  the  left  ventricle  ;  structure  very  soft. 

The  mitral  valve  thickened  by  chronic  inflammation, 
and  slightly  constricted  ;  the  lining  of  the  left  auricle 
also  thickened. 

The  right  ventricle  very  thin,  and  its  structure  remark- 
ably soft ;  the  tricuspid  valve  thickened.  The 
foramen  ovale  open ;  the  internal  coat  of  the  aorta 
slightly  ossified,  the  lining  membrane  of  the  coronary 
arteries  also  ossified  ;  they  were  very  large.  The 
history  of  this  case  is  not  known. 

The  symptoms  and  post-mortem  appearances,  would  I 
have  no  doubt  have  been  exactly  similar  to  those 
I  have  described  in  some  of  my  cases  of  diseased 
hearts. 

326  Heart  of  a  very  old  woman,  its  size  very  small. 

History  of  the  case  not  known. 

The  internal  lining  of  the  left  auricle  greatly  thickened 
by  chronic  inflammation,  and  the  aperture  of  the 
mitral  valve  formed  into  a  small  narrow  fissure,  by 
the  same  morbid  action.  The  cavity  of  this  ventricle 
very  small,  the  parietes  hypertrophied,  and  the  edges 
of  the  aortic  valves  slightly  ossified. 

The  coronary  arteries  remarkably  large  for  the  size  of 
the  heart ;  they  were  partly  ossified.    The  arch  of 
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the  aorta  aneurismal,  the  internal  coat  considerably 
thickened  by  cartilaginous  and  bony  deposits  ;  and 
the  semilunar  valves  slightly  affected. 

The  pulmonary  artery  was  nearly  as  large  as  the  aorta, 
the  valves  natural. 

What  is  very  singular,  the  internal  lining  of  the  right 
auricle  was  thickened,  and  the  ostium  venosum  con- 
stricted ;  the  fossa  ovalis  was  greatly  expanded,  and 
it  appeared  quite  diaphanous. 

327  Aortic  and  mitral  valves  diseased.    A  man  36  years  of 

age,  who  had  for  several  years  suffered  from  severe 
attacks  of  acute  rheumatism,  and  pneumonia, 
became  troubled  with  palpitation,  accompanied  with 
difficulty  in  breathing,  and  an  irregular  pulse ; 
symptoms  denoting  effusion  into  the  chest  supervened, 
and  he  died  suddenly. 

The  lungs  on  both  sides  of  the  chest,  bore  evident  signs 
of  having  remotely  and  recently  suffered  from  the 
effects  of  inflammation  ;  and  in  some  parts  they  were 
hepatised.  There  was  a  considerable  quantity  of 
water  in  both  sides  of  the  chest,  and  about  six  ounces 
in  the  pericardium  ;  its  internal  surface,  as  well 
as  the  reflected  portion,  were  highly  inflamed. 

The  heart  was  rather  small  in  size,  but  its  muscular 
structure,  particularly  that  of  the  left  ventricle,  was 
very  firm  in  texture.  The  mitral  valve  was  partly 
cartilaginous  and  bony,  and  slightly  contracted ;  the 
aortic  valves  were  very  large,  and  their  edges  partially 
constricted.  It  is  very  remarkable  that  there  was 
only  one  coronary  artery,  but  it  was  of  a  very  large 
size,  and  gave  origin  to  three  branches  of  considerable 
magnitude.  In  other  respects  the  heart  was  healthy, 
as  were  also  the  abdominal  viscera. 

328  Heart  of  small  size.    History  of  the  case  not  known, 

but  from  the  nature  of  the  disease  I  should  imagine 
the  subject  to  have  been  very  old. 

The  left  ventricle  greatly  dilated,  more  particularly  at 
its  superior  part,  near  the  origin  of  the  aorta ;  the 
parietes  remarkably  thin. 

The  left  auricle  greatly  thickened,  and  the  mitral  valve 
converted  into  osseous  matter  of  great  density  ;  the 
aperture  was  constricted  into  a  small  fissure.  A  si- 
milar change  had  also  taken  place  in  the  semilunar 
valves  of  the  aorta,  and  the  fissure  was  exactly  like 
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that  of  the  mitral  valve.  The  coronary  arteries  were 
ossified.  The  right  side  of  the  heart  was  natural, 
but  the  parietes  of  the  auricle  and  ventricle  were  thin. 

329  A  portion  of  the  right  and  left  ventricle  of  a  heart, 

showing  a  carcinomatous  tumor  in  the  muscular 
structure,  at  a  short  distance  from  the  external  and 
superior  surface  of  the  right  ventricle. 

330  A  portion  of  the  right  and  left  ventricle  of  a  heart, 

showing  a  carcinomatous  tumor  in  the  muscular 
tissue,  near  the  external  and  anterior  surface  of  this 
right  ventricle.  There  were  several  similar  produc- 
tions in  the  other  viscera. 
I  have  met  with  only  four  specimens  of  malignant 
disease  in  the  heart ;  one  of  these  may  be  seen  in 
the  Museum  of  the  College  of  Surgeons,  London. 

331  A  diseased  heart.    The  serous  coverings  are  firmly 

united  by  lymph  ;  structure  of  the  heart  soft,  left 
ventricle  capacious,  aortic  valves  thickened  by  car- 
tilaginous and  osseous  deposits.  From  a  man  56 
years  of  age. 

There  was  a  great  collection  of  water  in  both  sides  of 
the  chest ;  the  lungs  were  oedematous ;  the  liver 
granulated ;  the  spleen  large  and  firm  in  texture. 


Comparative  Anatomy  of  the  Heart. 

332  The  inferior  portion  of  the  right  ventricle  of  the  heart 
of  an  ox.  The  heart  was  immensely  large,  the 
surfaces  of  the  pericardium  firmly  adherent. 
An  abscess  of  considerable  size  had  formed  in  the 
substance  of  the  ventricle  near  its  apex ;  the  muscular 
structure  was  highly  inflamed,  and  lymph  was  effused 
in  great  abundance.  The  cause  of  these  morbid 
changes  was  found  to  have  been,  a  large  piece  of 
twisted  copper  wire,  which  the  animal  had  swallowed, 
whilst  grazing,  and  which  had  perforated  the  oesopha- 
gus, and  by  progressive  absorption  had  penetrated  the 
pericardium  and  apex  of  the  heart. 
In  another  case  in  a  cow,  I  had  an  opportunity  of  seeing 
a  large  ten-penny  nail  which  had  passed  through  the 
first  stomach,  and  had  penetrated  the  left  side  of  the 
diaphragm  ;  and  would  in  time,  most  probably  have 
perforated  the  pericardium  and  the  heart. 
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333  Part  of  the  heart  of  a  bullock.     The  whole  weighed 

9  pounds  ;  the  average  weight  is  5  pounds. 

The  serous  covering  of  the  heart,  and  the  internal 
surface  of  the  pericardium  were  immensely  thickened 
by  firmly  adherent  lymph.  The  arteries  were  re- 
markably large,  as  may  be  seen  in  the  preparation. 

The  heart  was  perfectly  healthy  in  structure,  there  was 
a  great  accumulation  of  water  in  both  sides  of  the 
chest ;  the  lungs  were  natural. 

334  The  heart  of  a  sheep,  of  an  enormous  size  ;  nearly  as 

large  as  a  small  bullock's.  Lymph  had  been  depo- 
sited in  great  abundance  in  the  bag  of  the  pericar- 
dium and  on  its  reflected  portion,  which  had  become 
organised  ;  the  substance  of  the  heart  was  inflamed. 
The  pleuree  on  both  sides  of  the  chest  were  covered 
with  coagulated  lymph.  The  animal  breathed  with 
great  difficulty  for  several  months. 

335  Heart  of  a  young  pig,  showing  the  effects  of  chronic 

pericarditis.  Lymph  had  been  thickly  deposited, 
and  firm  adhesion  had  been  effected  between  the  bag 
of  the  pericardium,  and  its  reflected  portion. 

336  Heart  of  a  kangaroo ;   the  structure  shown. 

The  heart  is  very  small  considering  the  size  of  the 
animal ;  and  the  arteries  belonging  to  the  arch  are 
also  small. 

337  Heart,  eye,  and  the  section  of  a  kidney,  from  the 

myrmecophaga  aculeata. 

338  Heart  of  a  seal.     The  arch  of  the  aorta  is  always 

very  large  in  this  animal,  and  appears  at  its  origin 
aneurismal. 

The  ductus  arteriosus  and  foramen  ovale  widely  open. 

339  Heart  of  a  seal.      The  foramen  ovale  and  ductus 

arteriosus  widely  open.  I  have  examined  a  great 
number  of  seals,  some  of  them  full  grown,  and 
have  invariably  found  the  foramen  ovale  and  ductus 
arteriosus  widely  open. 

340  Heart  and  lungs  of  a  tortoise.     The  tongue  and 

oesophagus  are  shown. 

341  Heart  and  lungs  of  the  boa  constrictor. 

342  Heart  of  a  large  squalus,  or  shark.     The  structure 

shown,  also  the  numerous  rows  of  valves  of  the 
aorta. 

343  Heart  of  a  shark,  structure,  and  various  valves  shown. 

344  Heart  of  a  small  shark. 
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SECTION  V. 


ARTERIES  AND  VEINS. 

Normal  Anatomy. 


345  A  child,  the  arteries  injected. 

346  A  child,  the  arteries  injected. 

347  A  child,  the  arteries  injected,  sixth  month. 

348  A  child,  18  months  old,  the  arteries  injected,  it  was 

born  with  hydrocephalus. 

The  mother  was  delivered  of  three  children ;  the  two 
first-born  were  well  formed,  and  at  the  full  period 
of  utero-gestation,  they  only  lived  two  months  ;  the 
other,  from  the  immense  size  of  its  head,  was  obliged 
to  be  extracted  with  the  forceps.  The  child  was 
well  developed  in  every  other  part  of  its  body,  and 
continued  to  thrive ;  but  the  head  increased 
amazingly,  and  ultimately  convulsions  came  on, 
which  occasioned  death. 

The  child  measured  in  length  28  inches,  its  weight 
19  pounds  avoirdupoise. 

Measurement  of  the  head.  Across  the  head  be- 
tween the  ears,  15  inches,  from  the  nasal  process 
over  the  convex  surface  of  the  head  to  the  foramen 
occipitale  18  inches.  The  forehead  is  greatly  deve- 
loped, which  gives  great  character  to  the  appearance 
of  the  child ;  the  anterior  fontanel  widely  expanded ; 
the  pupils  of  the  eyes  were  blue.  A  trochar  with  a 
canula  was  introduced  through  the  fontanel  into  the 
brain,  three  pints  of  water  were  drawn  off;  all  the 
common  bones  of  the  cranium  are  greatly  expanded, 
thickened,  and  highly  inflamed. 

349  Fcetal  circulation. 

350  Fretal  circulation. 

351  Arteries  of  the  thorax,  abdomen  and  pelvis,  injected ; 

also  the  arteries  belonging  to  the  superior  and  infe- 
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rior  extremities  ;  the  lower  portions  of  the  arms  and 
legs  removed. 

352  Head  and  neck  of  an  adult,  the  arteries  and  veins 

injected;  the  arteries  belonging  to  the  brain  are 
exhibited,  and  the  different  processes  of  the  dura 
mater. 

From  a  woman  ;  this  is  a  very  valuable  preparation. 

353  Head  and  neck  of  an  adult,  the  arteries  injected  on 

the  right  side  ;  on  the  left  the  bones  of  the  cranium 
are  shown. 

354  A  section  of  the  head  of  an  adult,  the  arteries  injected  ; 

the  dura  mater,  septum  narium,  and  ossa  turbinata, 
also  the  parotid  duct  are  exhibited. 

355  Head  and  neck  of  an  adult  African.    The  arteries 

injected,  and  some  of  the  nerves  shown.  He 
had  been  many  times  affected  with  the  venereal 
disease,  and  several  parts  of  his  body  showed  the 
effects  of  this  complaint.  In  the  last  attack  he  was 
salivated,  and  before  the  disease  was  checked,  symp- 
toms of  phthisis  pulmonalis  came  on,  which  caused 
death. 

Inspectio.  The  lungs  contained  a  great  number  of 
tubercles,  and  there  were  several  excavations.  The 
liver  and  mesenteric  glands  were  affected  with  the 
same  disease,  also  the  mucous  glands  of  the  small 
intestines.  On  dissecting  the  head,  the  bones  be- 
longing to  the  superior  part  of  the  skull  were  in  a 
carious  state.  Was  this  morbid  change  in  the  bones 
produced  by  syphilis,  or  by  the  imprudent  use  of 
mercury  ?  And  might  not  the  effects  have  excited 
into  action  the  tubercles  in  the  lungs,  which  probably 
had  existed  for  many  years,  or  from  birth  in  a  pas- 
sive state,  and  which  might  have  remained  in  the 
same  condition  for  many  more  years. 

I  have  frequently  noticed  the  bad  effects  of  mercury  on 
those  of  a  scrofulous  diathesis. 

356  Arm  of  an  adult,  the  arteries  injected. 

357  Arm  of  an  adult,  the  arteries  injected. 

358  Arm  of  an  adult,  the  arteries  injected. 

359  Arm  of  an  adult,  the  arteries  and  veins  minutely 

injected. 

360  Arm  of  a  child,  the  arteries  injected,  the  nerves  shown. 

361  Arm  of  a  child,  the  arteries  injected. 

362  Arm  injected. 
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363  Arm,  the  arteries  injected. 

364  Arm  of  a  child  injected ;  the  vessels  are  very  large. 

365  Arm  of  a  fetus  injected. 

366  A  hand,  arteries  injected. 

367  A  hand,  arteries  injected. 

368  A  hand,  arteries  injected. 

369  A  hand,  the  arteries  injected,  the  nerves  shown.  The 

index  finger  was  amputated  at  the  superior  part  of 
the  metacarpal  bone,  in  a  case  of  osseous  paronychia. 
See  the  preparation  of  the  finger,  and  cast  of  the 
hand. 

370  A  hand,  the  arteries  injected,  the  nerves  preserved. 

This  is  a  beautiful  preparation. 

371  Part  of  the  dorsal  and  lumbar  vertebras  of  an  adult, 

with  the  pelvis ;  also  the  superior  portion  of  the  left 
thigh.  The  arteries  and  veins  are  minutely  injected, 
and  some  of  the  parts  concerned  in  hernia  are  shown. 

372  Section  of  a  pelvis,  with  a  part  of  the  thigh.  The 

internal  iliac  and  femoral  artery  injected,  the  mus- 
cles shown.  The  obturator  artery,  and  the  circum- 
flexa  ilii  are  given  off  below  Poupart's  ligament  by 
the  arteria  femoralis  communis. 

373  Thigh  and  leg,  the  arteries  injected.    The  tibia  and 

fibula  gibbous,  the  effects  of  rachitis. 

374  Thigh  and  leg,  the  arteries  and  veins  are  minutely 

injected.    This  is  a  beautiful  specimen. 

375  Section  of  a  pelvis,  with  a  part  of  the  thigh;  the 

femoral  artery  injected. 

376  Part  of  a  thigh  and  leg,  the  popliteal  artery  injected, 

the  posterior  tibial  very  large. 

377  Part  of  the  pelvis  and  thigh  of  a  child  two  years  of 

age.  The  abdominal  aorta,  the  iliacs,  and  femoral 
arteries  injected  with  wax.  What  is  very  singular 
in  this  preparation  is,  the  hypogastric  artery  is  filled 
with  the  injection. 

378  Leg  of  a  fetus,  arteries  injected. 

379  Foot  of  an  adult,  the  arteries  injected. 

380  Foot  of  a  child,  the  arteries  injected. 

In  this  instance  there  were  no  signs  of  the  anterior 
tibial  artery,  but  the  posterior  tibial,  the  fibular, 
and  interosseal,  are  very  large. 
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Comparative  Anatomy  of  the  Arterial  System. 

381  A  pug   dog,   the  arteries  minutely  injected.  The 

animal  died  in  a  convulsive  fit.  There  was  a  large 
quantity  of  water  in  the  ventricles,  and  the  structure 
of  the  brain  was  softened ;  there  were  a  great 
number  of  tenia?  in  the  duodenum. 

382  Pelvis  and  thighs  of  a  dog.    The  abdominal  aorta, 

external  and  internal  iliacs,  and  femoral  arteries 
injected. 

383  Head  and  neck  of  a  grey-hound,  the  arteries  injected. 

384  Hinder  leg  of  a  dog,  the  arteries  shown. 

385  Fore-arm  of  a  cat,  the  arteries  injected.    The  brachial 

artery  passes  through  a  foramen  in  the  internal 
condyle. 

386  The  abdominal  aorta,  iliacs,  and  arteries  belonging  to 

the  inferior  extremities  of  a  cat,  injected. 

387  Part  of  the  thoracic,  and  the  whole  of  the  abdominal 

aorta,  with  the  iliacs  and  femoral  arteries,  injected. 
The  vena  cava  is  injected.  The  kidnies  and  ureters 
are  exhibited,  also  a  portion  of  the  bladder,  the  ureters 
and  penis.  The  spermatic  arteries  are  very  large. 
From  a  young  jackal. 

388  Fore  leg  of  a  blood  mare,  the  arteries  injected,  the 

muscles  and  tendons  shown. 

389  Fore  leg  of  the  same  animal,  the  arteries  injected;  the 

muscles  and  tendons  dissected. 

390  Arch  of  the  aorta,  with  the  remains  of  the  ductus  ar- 

teriosus of  a  horse. 


Morbid  Anatomy  of  Arteries  and  Veins. 

391  Artery  and  vein  inflamed. 

392  A  portion  of  aorta  inflamed.     From  a  patient  who 

died  of  phthisis  pulmonalis. 

393  Two  portions  of  the  thoracic  aorta,  showing  inflamma- 

tion and  ulceration  of  the  internal  coat.  The  last 
three  specimens,  from  a  man  34  years  of  age,  who 
had  been  afflicted  with  organic  disease  of  the  heart 
nearly  two  years.  Effusion  of  fluid  into  the  thorax 
and  abdomen  came  on  a  short  time  previous  to  his 
death ;  there  was  considerable  haemorrhage  from 
the  lungs  and  intestines,  and  the  integuments  of 
most  parts  of  his  body  were  affected  with  purpura. 
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Inspectio.  The  heart  was  extremely  large,  the  left 
auricle  and  ventricle  very  capacious  ;  the  parietes  of 
the  latter  were  very  thick ;  the  mitral  valve  healthy. 
The  aortic  valves  were  slightly  thickened  and  short- 
ened, and  inflamed,  and  one  of  the  coronary  arteries 
was  completely  obliterated  by  lymph.  The  whole  of 
the  aorta  was  highly  inflamed,  and  some  portions  of 
the  internal  coat  ulcerated. 

There  were  signs  of  purpura  hasmorrhagica  beneath 
the  pleura  pulmonalis,  and  the  lungs  were  congested 
by  sero-purulent  infiltration.  All  the  viscera  of  the 
abdomen  surcharged  with  blood;  the  serous  coats 
affected  with  purpura,  and  there  was  a  considerable 
quantityof  coagulated  blood  in  the  intestines.  There 
was  likewise  a  great  collection  of  fluid  in  both  sides 
of  the  thorax,  in  the  pericardium,  and  abdomen. 

This  was  a  case  of  arteritis,  excited  by  the  magnitude 
and  power  of  the  heart's  action ;  which  probably 
might  have  been  subdued  by  depletion  and  digitalis, 
if  the  heart  had  not  been  affected. 

The  specimens  are  preserved  in  alkohol. 

394  Two  portions  of  aorta,  showing  arteritis.    From  a  man 

who  died  of  typhus  fever. 

395  Inflamed  arteries,  taken  from  a  patient  who  died  in  the 

incipient  stage  of  typhus  fever,  at  the  fever  hospital. 

396  A  portion  of  aorta,  showing  arteritis.    The  membranes 

and  substance  of  the  brain  were  highly  inflamed. 
From  a  patient  who  died  in  the  fever  hospital. 

397  A  portion  of  aorta  inflamed,  and  lymph  deposited  on 

the  internal  surface,  which  had  become  organised. 
From  a  man  who  died  from  the  effects  of  acute 
rheumatism. 

398  The  arch  of  the  aorta,  with  the  thoracic  and  iliac 

arteries.  The  coats  highly  inflamed  ,  the  internal 
coat  greatly  thickened  by  coagulated  lymph  ;  in  some 
portions  presenting  a  tuberculated  appearance  ;  and 
in  one  part,  this  tunic  is  partially  detached. 

The  sigmoid  valves  are  also  thickened,  and  slightly 
shortened  ;  the  arteries  at  the  arch  very  large. 

This  is  a  state  of  artery  likely  to  terminate  in  aneurism. 

The  patient,  a  man  34  years  of  age,  of  a  very  plethoric 
habit,  had  suffered  from  the  effects  of  acute  rheu- 
matism. There  was  water  in  the  chest ;  the  pleura 
inflamed ;  there  was  also  water  in  the  pericardium, 
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the  heart  large,  its  structure  healthy.  All  the  ab- 
dominal viscera  natural  in  structure. 

399  A  portion  of  the  right  arteria  carotis  interna  obliterated 

by  organised  coagulable  lymph.  A  man  50  years  of 
age  ;  he  died  of  apoplexy.  The  arachnoid  membrane 
and  pia  mater  greatly  thickened,  and  there  was  an 
effusion  of  milky  looking  fluid  between  them ;  blood 
was  effused  in  the  middle  lobe  of  the  cerebrum. 
The  ventricles  contained  about  six  ounces  of  water  : 
the  arteries  at  the  base  of  the  brain  were  ossified. 
There  were  scrofulous  tubercles  in  the  lungs  and 
liver. 

400  Aorta  inflamed,  the  internal  coat  thickened  by  lymph. 

401  Aorta,  the  internal  coat  immensely  thickened  by  orga- 

nised lymph,  one  portion  partially  detached  by 
disease.  The  cellular  coat  removed  to  show  the 
fibrous. 

402  The  internal  coat  of  the  aorta  considerably  thickened 

by  lymph  and  cartilage ;  the  external  and  fibrous 
coats  were  dissected  off.  Many  of  the  main  arteries 
in  this  subject  were  affected  in  a  similar  manner, 
some  of  them  highly  inflamed. 

403  Arteries,  showing  the  effects  of  arteritis,  taken  from  a 

patient  who  died  of  typhus  fever. 

The  membranes  of  the  brain  highly  inflamed  ;  the 
mucous  surface  of  the  intestines,  and  the  glandular 
aggregate  greatly  hypertrophied. 

On  inspecting  the  bodies  of  patients  who  have  died  at 
an  early  stage  of  typhus  fever,  I  have  generally  found 
the  membranes,  and  substance  of  the  brain  highly 
inflamed.  In  the  Museum  of  the  Royal  College  of 
Surgeons,  there  are  two  preparations  from  my  collec- 
tion, showing  portions  of  a  brain  minutely  injected; 
from  a  patient  who  died  of  typhus  fever. 

404  Aorta,  pulmonary  artery,  and  a  portion  of  trachea 

highly  inflamed,  taken  from  a  patient  who  died  of 
typhus  fever,  in  the  fever  hospital.  The  membranes 
and  substance  of  the  brain  inflamed. 

405  Iliac  arteries.    The  arteries  are  greatly  diminished 

in  their  caliber  by  the  internal  coat  having  been 
thickened,  the  effects  of  chronic  inflammation  ;  pus 
had  also  been  formed  between  the  fibrous  and  the 
internal  coat;  which  had  separated  their  cellular 
connection. 
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406  The  inferioi*  part  of  the  femoral  and  the  popliteal  artery 

and  vein,  with  a  portion  of  the  popliteal  nerve.  The 
vein  obliterated  by  organised  lymph ;  the  artery 
healthy,  and  filled  with  firm  coagulated  blood,  which 
did  not  adhere  to  the  internal  coat. 

The  man  from  whom  this  specimen  was  taken,  had  been 
afflicted  for  many  years,  with  disease  in  the  tibia  and 
fibula,  which  produced  a  foul  ulcer  on  the  shin ; 
several  spiculae,  at  different  times  exfoliated  ;  gan- 
grena  sicca  came  on,  which  rendered  it  necessary  to 
amputate  the  leg.  > 

The  arteries  were  all  obliterated,  so  that  it  was  not  re- 
quisite to  apply  a  ligature. 

The  particulars  of  this  case  will  be  given  in  the  des- 
cription of  diseased  bones. 

407  A  portion  of  inflamed  aorta,  with  cartilaginous  depo- 

sitions beneath  the  internal  membrane ;  the  external 
coat  removed.  The  patient  died  of  ascites  ;  the 
liver  was  not  diseased ;  this  was  a  case  of  arteritis 
causing  effusion,  which  might  have  been  prevented 
by  timely  bleedings. 

408  A  portion  of  femoral  vein,  completely  obliterated  by 

blood,  the  effects  of  phlebitis. 

409  Iliac  artery  and  vein.    The  former  inflamed,  and  lymph 

deposited  on  its  internal  surface ;  the  latter  complete- 
ly obliterated  by  firmly  coagulated  blood  and  lymph. 
This  preparation  was  taken  from  a  patient  who  had 
carcinoma  of  the  testicle ;  the  inguinal,  and  other 
absorbent  glands  were  affected  with  the  same  disease. 

410  A  portion  of  the  thoracic  aorta,  showing  the  incipient 

change  of  the  natural  structure  of  its  internal  coat. 
In  consequence  of  inflammation  of  the  coats  of 
arteries,  lymph  is  effused  between  the  internal  and 
fibrous  coats,  which  becomes  organised  ;  the  internal 
coat  becomes  opaque,  and  is  easily  detached  from  the 
fibrous ;  and  ultimately  is  converted  into  semicarti- 
laginous  or  bony  deposits  ;  or  other  products,  such 
as  [  shall  describe  in  the  history  of  some  of  the 
preparations. 

411  Femoral  artery  and  vein,  showing  coagula  after  ampu- 

tation. Haemorrhage  came  on  a  few  days  after  the 
operation,  and  the  patient  died.  The  operation  was 
performed  at  a  hospital  24  years  ago.  A  bristle  is 
placed  in  the  artery  to  show  the  ulcerated  opening. 
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412  Femoral  artery  and  vein,  belonging  to  a  stump.  In 

consequence  of  too  small  a  ligature  having  been  ap- 
plied to  the  artery,  in  the  course  of  a  week  after 
amputation,  the  coats  of  the  artery  sloughed,  and  the 
patient  died  from  haemorrhage. 
The  internal  coat  of  the  artery  is  perfectly  healthy ; 
there  was  no  coagulum  in  the  artery,  but  there  is  one 
in  the  vein. 

413  Aortic  valves  ossified,  dried  and  preserved  in  spirit  of 

turpentine. 

414  Aortic  valve,  with  excrescences  at  the  centre  of  the  edge 

of  the  valve,  and  a  spiculum  of  bone  in  the  coronary 
artery. 

415  Aortic  valves,  and  a  portion  of  the  inner  membrane  of 

the  aorta,  slightly  thickened  by  coagulated  lymph. 
This  morbid  change  of  structure  I  consider  the  inci- 
pient stage  of  inflammation ;  the  deposit  would  in 
time  have  undergone  a  change  into  cartilage,  and 
eventually  would  have  become  ossified. 
There  are  four  coronary  arteries  ;  the  two  on  the  right 
side  much  larger  than  those  on  the  left. 

416  Aortic  valves,  and  those  belonging  to  the  pulmonary 

artery.  The  aortic  valves  thickened  and  shortened, 
by  a  deposition  between  their  lamina;.  One  of  the 
coronary  arteries  is  obliterated ;  the  other  enlarged 
in  caliber. 

The  valves  of  the  pulmonary  artery  healthy. 

417  Aortic  valves,  slightly  thickened  by  chronic  inflamma- 

tion. The  aorta  aneurismal,  and  its  internal  coat 
thickened  by  semicartilaginous  and  osseous  deposits  ; 
the  coronary  arteries  very  large. 

418  Arch  of  the  aorta.    The  semilunar  valves  are  slightly 

thickened  by  acute  inflammation  ;  the  internal  coat 
of  the  aorta  is  greatly  thickened  by  coagulated  lymph 
deposited  between  it  and  the  fibrous  tunic  ;  lymph  is 
also  deposited  on  the  internal  surface  in  patches, 
which  has  become  organised.  One  of  the  coronary 
arteries  nearly  obliterated  by  lymph ;  the  other 
greatly  enlarged. 
The  vessels  given  off  at  the  arch  of  the  aorta  are  large, 
especially  the  arteria  innominate. 
19  Aortic  valves,  thickened  and  shortened  by  depositions 
of  osseous  matter  between  their  lamina?,  and  the 
middle  one  ruptured ;  the  internal  coat  of  the  aorta 
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ossified  in  patches  ;  the  coronary  arteries  very  large, 
but  not  diseased. 
The  patient  19  years  of  age,  had  violent  palpitation  of 
the  heart,  and  irregular  pulse,  with  great  difficulty  in 
breathing  ;  he  became  dropsical,  and  jaundiced,  and 
died  suddenly.  There  was  water  in  both  sides  of  the 
chest,  and  in  the  abdomen ;  the  liver  was  large,  soft 
in  structure,  and  deeply  tinged  with  bile  ;  the  gall- 
bladder greatly  distended  with  viscid  green-colored 
secretion. 

420  Aortic  valves,  greatly  thickened  and  shortened  by 

osseous  deposits  ;  the  internal  coat  of  the  aorta  also 
partly  ossified ;  the  coronary  arteries  very  capacious, 
and  their  internal  coat  slightly  ossified.  The  patient, 
a  man  60  years  of  age,  had  been  afflicted  for  several 
years  with  symptoms  of  diseased  heart  and  liver. 

421  Aortic  valves,  considerably  thickened  and  shortened  by 

osseous  matter  between  their  laminae.  A  portion  of 
the  sides  of  two  of  the  valves  had  become  aggluti- 
nated, and  a  large  calcareous  concretion  had  been  de- 
posited in  this  situation,  which  had  caused  the 
removal  by  absorption  of  portions  of  the  valves. 

The  internal  coat  of  the  aorta  partly  ossified  ;  coronary 
arteries  very  large. 

The  patient,  a  man  34  years  of  age,  had  symptoms  de- 
noting organic  lesion  of  the  heart  and  lungs  nearly 
18  months. 

The  left  ventricle  of  the  heart  of  an  immense  size,  the 
parietes  greatly  thickened,  the  auricle  considerably 
dilated,  and  the  auriculo-ventricular  aperture  con- 
stricted. The  right  side  of  the  heart  healthy.  The 
pleurae  in  both  sides  of  the  chest  adhered  firmly  ;  and 
the  lungs  were  filled  with  miliary  tubercles  and  vomicae. 

422  Aortic  valves,  thickened  and  shortened  by  chronic  in- 

flammation ;  there  is  an  aperture  in  the  middle  one 
(which  is  shown  in  the  preparation,  by  a  black  bristle) 
which  is  an  occurrence  occasionally  seen  in  the  aortic 
valves  of  young  persons  and  adults,  this  imperfection 
I  consider  congenital,  and  not  the  result  of  any 
morbid  action.  In  some  instances  two  or  three  of  the 
valves  present  the  same  appearances. 

The  internal  coat  of  the  aorta  greatly  thickened  by 
chronic  inflammation,  and  the  coronary  arteries 
nearly  obliterated. 

The  history  of  this  case  not  known. 
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42.  Aortic  valves  shghtly  thickened  by  bony  deposits, 
and  lymph  had  been  deposited  on  the  surfaces  of  the 
valves  which  had  become  organised.  The  internal 
coat  of  the  aorta  was  thickened  by  chronic  inflam- 
mation, and  small  osseous  patches ;   the  coronarv 

dSshed"6  °SSlfied'         thelr  CaHber  n0t  mU<* 
History  of  the  case  not  known. 
4L4    Arch  of  the  aorta,  with  its  internal  coat  greatly  thick- 
ened by  coagu  ated  lymph,  and  semicartilaginous  and 
osseous  deposits. 
The  aortic  valves  shrivelled,  the  coronary  arteries  nearly 
obliterated,  and  the  coats  of  the  aorta  near  the  base 
of  the  valves  were  dilated  into  small  aneurismal  sacs. 

sides  of  the  chest,  also  in  the  pericardium. 
1  he  heart  was  extremely  large,  hypertrophy,  with  di- 
lation of  the  left  ventricle.    The  liver  was  nodula- 
ted  (cirrhosis),  its  structure  dense 
rrom  an  old  subject. 
425    The  internal  coat  of  the  arch  of  the  aorta  very  thick 
from  organised  lymph,  and  cartilaginous  and  osseous 

of  ^e  inn  ai"g1 tUb6rCleS-  In  SOme  Parts'  Portions 
ti  ll  I  membra*e  ™re  partially  detached  from 
the  fibrous  tunic;  this  condition  would  have  been 
followed  by  the  kind  of  aneurism  described  by 
Scarpa  if  the  patient  had  lived  much  longer  The 
aortic  valves  were  not  much  altered  in  structure. 
1  he  history  of  this  case  is  not  known 
Arch  of  the  aorta  with  its  internal  surface  highly  in- 
flamed, and  partly  destroyed  by  ulcerative  absorption; 

anl  tK^rS  m  ^  »  b6t— 
TtT^f^^ZShed  in  ^  ^  Sickened 
The  heart  was  very  large,  particularly  the  left  ventricle 
and  the  mitral  valve  slightly  contracted.    There  was 
water  m  he  pericardium,  also  in  both  sides  of  the 
chest,  and  the  liver  was  diseased 
Arch  of  the  aorta  with  a  portion  of  the  pulmonary 
arteries"  6S'       tHe  remains  of  ducS 

The  right  subclavian  artery,  at  its  origin  from  the  inno 
minata,  greatly  lessened  in  calibeAy  an  atheroma"- 
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tous  deposition  between  the  internal  andfibrous  coats, 
which  would  shortly  have  been  absorbed,  had  the 
patient  lived.    The  arteries  were  inflamed. 

428  Three  preparations  in  one  bottle,  showing  different 

stages  of  disease  in  the  internal  coat  of  the  aorta 
and  valves. 

The  First  specimen  displays  a  slight  thickening  of  the 
edges  of  the  valves,  likewise  of  the  internal  coat  of 
the  aorta,  but  to  a  greater  degree ;  the  effects  of 
chronic  inflammation. 

Second;  a  considerable  thickening  of  the  internal  coat, 
from  organised  lymph,  and  semicartilaginous  deposits 
of  a  very  irregular  figure  between  the  internal,  and 
the  fibrous  coats  ;  some  portions  of  the  internal  coat 
close  to  the  valves  had  been  absorbed. 

Third,  the  aortic  valves  were  converted  into  cartilage, 
and  in  two  of  them,  near  their  edges,  there  was 
a  good  sized  opening,  similar  to  those  which  I 
have  before  described ;  there  are  also  some  organised 
excrescences  on  the  valves. 

The  aortic  valves  ossified,  and  greatly  diminished  in 
size.    From  a  man  75  years  of  age. 

429  Arch  of  the  aorta  immensely  thickened  by  organised 

coagulated  lymph  deposited  between  the  two  inner 
coats  ;  the  internal  partly  destroyed  by  ulcerative  ab- 
sorption, and  the  valves  at  their  base  slightly 
thickened. 

430  Aortic  valves  completely  ossified,  greatly  diminished  in 

size,  and  altered  in  figure  ;  on  the  centre  there  is  a 
large  calcareous  deposit,  consisting  of  granules 
loosely  connected ;  which  must  have  greatly  impeded 
the  flow  of  blood  from  the  ventricle ;  the  internal 
coat  of  the  aorta  partly  ossified ;  the  coronary 
arteries  very  small,  and  on  one  of  these  arteries  a 
small  concretion  had  formed,  resembling  in  figure 
what  is  occasionally  found  in  veins,  named  phlebolite. 

431  Arch  of  the  aorta,  the  internal  coat  greatly  thickened 

by  organised  lymph,  and  cartilaginous  deposits  be- 
tween it  and  the  fibrous  coat :  the  internal  surface 
partly  ulcerated  The  arteries  given  off  from  the 
arch  also  diseased.  The  heart  was  large,  and  flaccid ; 
the  parietes  of  the  left  ventricle  thick  ,•  cavity  capa- 
cious, and  the  auricle  greatly  dilated.  The  aortic 
valves,  and  those  belonging  to  the  pulmonary  artery 
were  not  much  altered  in  structure. 
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There  was  a  considerable  quantity  of  water  in  the 
pericardium,  and  in  both  sides  of  the  thorax.  The 
patient  was  a  man  50  years  of  age ;  the  pulse  was 
irregular,  although  there  were  not  any  of  the  causes 
to  occasion  interruption  to  the  flow  of  blood,  which 
are  noticed  when  the  mitral  valves  are  constricted. 

432  Arch  of  the  aorta,  with  the  internal  coat  partly  ossified. 

433  Aorta,  the  semilunar  valves  greatly  thickened  and 

shortened  by  bone. 
An  engraving  of  this  preparation  is  in  Mr.  Hodgson's 

Work  on  the  Arteries  and  Veins. 
The  patient,  a  man  31  years  of  age,  had  been  troubled 

with  cough  and  difficulty  of  breathing  nearly  a  year; 

attended  by  palpitation  of  the  heart,  and  irregular 

pulse  ;    succeeded  by  haemoptysis,  which  caused 

death. 

The  pleurae  on  both  sides  of  the  chest  adhered  very 
firmly ;  one  of  the  lobes  of  the  lung  on  the  left  side 
was  filled  with  coagulated  blood  (apoplexy)  and  there 
were  about  six  ounces  of  water  tinged  with  blood  in 
the  thorax.  Half  a  pint  of  water  tinged  with  blood 
was  effused  into  the  pericardium.  The  parietes  of 
the  left  ventricle  very  thin,  the  structure  soft,  and 
cavity  large ;  mitral  valve  normal. 

The  liver  appeared  healthy,  but  of  an  enormous  size 
and  its  blood  vessels  were  loaded  with  dark  colored 
blood. 

434  Arch  of  the  aorta,  with  the  remains  of  the  ductus 

arteriosus. 

435  Arch  of  the  aorta,  the  internal  coat  slightly  thickened 

by  coagulated  lymph. 
There  are  five  arteries  given  off  from  the  transverse 
arch.     The  remains  of  the  ductus  arteriosus  are 
shown. 

436  Aorta  immensely  dilated,  particularly  at  its  origin,  arch, 

and  descending  portion. 

The  sigmoid  valves  and  coronary  arteries  slightly  ossi- 
fied ;  the  internal  coat  of  the  aorta,  and  vessels  of 
the  arch  greatly  thickened  by  dense  cartilage  and 
bone.  The  patient,  a  man  65  years  of  age,  for  up- 
wards of  twelve  months  had  symptoms  denoting  an 
aneurism  of  the  aorta  ;  effusion  into  the  chest  super- 
vened, and  he  expired  suddenly. 

There  was  a  considerable  quantity  of  serum  in  both 
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cavities  of  the  chest ;  the  lungs  were  emphysematous, 
and  some  of  the  lobes  were  infiltrated  with  sero- 
purulent  fluid. 
The  pericardium  contained  nearly  six  ounces  of  water; 
the  heart  was  very  large  ;  parietes  of  the  left  ven- 
tricle very  thick ;  the  cavity  was  very  capacious,  and 
the  aperture  of  the  mitral-  valve  semicartilaginous. 
The  liver  was  very  large,  but  its  structure  appeared 
natural ;  the  veins  gorged  with  blood,  and  the  gall- 
bladder distended  with  a  viscid  green-colored 
secretion.  The  spleen  was  large,  and  more  dense  in 
structure  than  natural. 

437  Aorta,  the  internal  coat  converted  into  cartilage  and 

bone  ;  lymph  had  been  deposited,  and  pus  secreted 
between  this  and  the  fibrous  coat,  and  some  portions 
of  the  latter  were  destroyed  by  ulceration  ;  the  ex- 
ternal tunic  highly  inflamed.  From  a  man  34  years 
of  age,  of  a  very  plethoric  temperament,  who  died 
suddenly. 

Most  of  the  principal  arteries  were  remarkably  large, 
and  full  of  blood.  The  thoracic  and  abdominal 
viscera  were  healthy,  but  congested  with  blood. 

438  Two  portions  of  the  thoracic  aorta,  showing  inflamma- 

tion and  partial  ulceration  of  the  internal  coat,  with 
considerable  thickening  by  cartilaginous  and  osseous 
deposits.  One  of  the  coronary  arteries  obliterated 
by  lymph  ;  the  aperture  of  the  other  only  admitted 
a  small  bristle,  which  is  seen  in  the  preparation. 

The  patient,  34  years  of  age,  had  been  affected  with 
cough  and  distressing  dyspnoea  for  nearly  two  years, 
also  violent  palpitation  of  the  heart ;  pulse  full  and 
very  irregular  ;  lips  purple.  Symptoms  of  hydro- 
thorax  came  on,  succeeded  by  ascites,  and  about  a 
fortnight  previous  to  his  dissolution,  symptoms  of 
purpura  haemorrhagica  appeared  on  most  parts  of  his 
body ;  he  had  also  haemoptysis  and  intestinal  hae- 
morrhage, and  he  died  suddenly. 

The  heart  was  of  a  tremendous  magnitude,  its  left 
auricle  and  ventricle  very  capacious,  the  parietes  of 
the  latter  very  thick.  The  aorta  and  pulmonary 
artery  highly  inflamed.  The  pericardium  contained 
about  four  ounces  of  water. 

The  pleurae  on  both  sides  of  the  chest  adhered  in  parts 
very  firmly,  and  there  were  two  pints  of  water  in  both 
cavities. 
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The  lungs  partly  hepatised,  their  structure  inflamed, 
and  one  of  the  lobes  on  the  left  side  was  injected  with 
florid  blood,  presenting  the  appearance  denominated 
apoplexy  of  the  lung. 

There  was  about  a  gallon  of  water  in  the  abdomen. 
The  abdominal  viscera  were  gorged  with  blood,  and 
the  serous  surfaces  affected  with  purpura.  There 
was  a  considerable  quantity  of  coagulated  blood  in 
the  small  intestines,  and  the  villi  were  surcharged 
with  blood ;  which  accounted  for  the  intestinal  hae- 
morrhage. 

439  A  portion  of  lung,  showing  the  effects  of  purpura- 

hsemorrhagica ;  and  a  portion  of  intestine,  showing 
great  determination  of  blood  to  its  mucous  surface, 
from  the  same  subject,  will  be  found  in  their 
respective  sections. 
The  last  two  preparations  from  the  subject  above 
described. 

In  this  case,  I  believe  that  arteritis  was  the  cause  of  all 
the  morbid  changes,  which  I  think  might  have  been 
subdued  by  bold  depletion,  &c.  at  the  commencement 
of  the  attack ;  particularly  as  the  viscera  of  the 
thorax,  and  abdomen,  appeared  to  have  been  in  a 
healthy  state  previous  to  the  inflammatory  action. 

I  have  seen  many  cases  of  purpura  haemorrhagica 
without  any  disease  of  the  heart. 

440  Aorta,  with  the  different  coats  shown.    The  artery  was 

very  large  ;  the  fibrous  coat  immensely  thickened ; 
osseous  and  cartilaginous  deposits  hadformedbetween 
this  and  the  internal  coats.  A  portion  of  the  fibrous 
tunic  was  absorbed.  These,  and  other  lesions  give 
origin  to  aneurisms. 

441  Aorta,  with  the  coats  shown  ;  the  internal  membrane 

thickened  by  bone,  and  the  apertures  of  some  of  the 
intercostal  arteries  obliterated. 

442  Aorta,  with  cartilaginous  and  small  osseous  deposits 

between  the  internal  and  fibrous  coats ;  the  external 
removed  to  show  the  middle  tunic. 

443  Part  of  the  abdominal  aorta  dried  and  preserved  in 

spirit  of  turpentine,  to  show  inflammation  and  bony 
deposits  on  the  internal  coat. 

444  The  abdominal  aorta,  from  the  origin  of  the  superior 

mesenteric  to  its  termination  in  the  iliac  arteries. 
The  whole  are  very  large;  theinternal  coat  is  converted 
into  dense  cartilage  and  bone,  and  several  portions 
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had  been  removed  by  the  absorbents.  The  inferior 
mesenteric  artery  is  very  large,  as  are  the  renal  arteries, 
but  the  caliber  of  the  right  renal  is  diminished  by  osse- 
ous matter.  The  right  external  iliac  artery  is  greatly 
dilated,  aneurismal.  The  cellular  coat  is  reflected 
to  show  the  fibrous  coat ;  and  in  one  part  calcareous 
concretions  have  formed  between  them.  The  patient 
from  whom  this  specimen  was  taken,  was  84  years  of 
age  ;  his  prostate  gland  was  affected  with  carcinoma. 

About  three  months  previous  to  his  death,  he  com- 
plained of  excruciating  pain  in  the  chest  ;  he  was 
also  affected  with  dry  cough,  and  great  difficulty  of 
breathing  ;  pulse  very  irregular,  and  the  lips  purple. 

Tn  walking  up  stairs  he  suddenly  fell  down,  and  died. 

There  were  firm  adhesions  of  the  pleura} ;  the  lung  on 
the  left  side  appeared  as  if  it  had  been  affected  with 
melanosis ;  but  on  cutting  into  it,  the  structure  was 
found  to  be  extremely  soft,  and  emitted  a  very  offen- 
sive smell ;  which  proved  it  to  be  in  a  gangrenous 
state. 

The  lung  on  the  right  side,  presented  externally,  a  dark 
color  ;  which  was  produced  by  a  black  fluid  having 
been  deposited  between  the  cellular  septa ;  and  one 
of  the  lobes  was  emphysematous.  The  pericardium 
contained  about  four  ounces  of  water  ;  the  heart  was 
small,  its  structure  remarkably  soft;  the  coronary 
arteries,  and  the  semilunar  valves  of  the  aorta  were 
partly  ossified.  The  liver  pale  colored,  and  presented 
the  appearance  of  what  is  termed  cirrhosis. 

The  spleen  was  very  dense  in  structure,  and  its  capsule 
thickened  by  chronic  inflammation.  I  have  met  with 
only  three  cases  of  mortification  of  the  lungs. 

445  The  abdominal  aorta  and  iliac  arteries,  the  internal  and 

fibrous  coats  cartilaginous  and  osseous.  Several 
portions  of  the  internal  coat  have  been  absorbed,  and 
osseous  matter  has  supplied  its  place,  particularly 
at  the  origin  of  the  creliac  artery ;  the  aperture  of 
the  superior  mesenteric  is  greatly  enlarged,  and  the 
caliber  of  the  inferior  mesenteric  artery  lessened ; 
the  iliacs  very  large. 
From  a  patient  nearly  70  years  of  age ;  the  left  ven- 
tricle very  large,  parietes  thick,  and  aortic  valves 
ossified. 

446  A  case  containing  the  inferior  part  of  the  abdominal 

aorta,  the  iliacs,  and  main  arteries  of  the  thigh  and 
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leg,  ossified ;  some  of  them  completely  obliterated. 
A  man  77  years  of  age,  who  had  enjoyed  excellent 
health  during  the  greatest  part  of  his  life ;  about 
three  years  previous  to  death,  suffered  several  attacks 
of  erysipelas  in  the  right  leg  and  foot.  In  April, 
1814,  the  toes  became  extremely  painful,  and  distur- 
bed his  rest  in  the  night ;  at  last  they  began  to  show- 
signs  of  want  of  vitality,  and  the  integuments  of 
the  foot  and  leg  became  cold  and  discolored ; 
no  pulsation  could  be  felt  in  the  anterior  or 
posterior  tibial  arteries,  and  sphacelation  super- 
vened. The  mortification  proceeded  very  slowly  to 
the  plantar  fascia,  and  destroyed  the  integuments  of 
the  sole  of  the  foot ;  the  discharge  of  pus  was  ex- 
tremely offensive.  Irritative  fever  came  on,  which 
affected  the  brain,  and  terminated  the  life  of  the 
patient. 

Inspectio.  There  were  about  three  pints  of  water  in 
the  right  side  of  the  chest ;  the  pleurae  slightly 
inflamed ;  the  lungs  healthy ;  the  bronchial  tubes 
were  loaded  with  dark  colored  mucus. 

There  was  a  considerable  quantity  of  fluid  in  the  peri- 
cardium, the  muscular  structure  of  the  heart  was 
very  soft.  Osseous  matter  had  been  deposited  on 
the  chordae  tendineae  of  the  mitral  valve  ;  also  on  the 
internal  surface  of  the  ventricle  near  the  base  of  one 
of  the  semilunar  valves  of  the  aorta;  but  the  structure 
of  the  valves  was  only  slightly  altered  by  small 
osseous  deposits.  The  coronary  arteries  were  greatly 
diminished  in  their  caliber  by  bony  matter,  and  some 
of  the  branches  were  obliterated.  The  patient  never 
had  any  symptoms  of  angina  pectoris. 

The  internal  coat  of  the  thoracic  and  abdominal  aorta 
was  ossified  in  irregular  dense  plates,  and  the  inter- 
costal arteries  were  ossified. 

The  iliacas  communes  were  partly  bony,  and  cartilagi- 
nous, and  firm  portions  of  coagulated  blood  were 
found  in  them ;  similar  to  that  seen  in  aneurismal 
sacs.  A  portion  of  bone  extended  from  the  iliaca 
externa,  into  the  iliaca  interna,  and  the  latter  was 
completely  obliterated  by  solid  bone  for  nearly  an 
inch  ;  which  is  shown  in  the  preparation.  There  was 
not  much  disease  in  the  arteria  femoralis,  till  about 
an  inch  below  where  it  gives  off  the  profunda,  but 
from  this  part  to  the  ham  it  was  a  complete  bony  tube; 
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the  popliteal  artery  was  obliterated  by  bone,  and 
coagulated  blood,  and  the  anterior  and  posterior  tibial 
arteries  were  obliterated. 

447  Inferior  part  of  the  abdominal  aorta,  with  the  iliac 

arteries,  converted  into  bone  and  cartilage  ;  the  iliacs 
greatly  dilated. 

448  Aorta  and  iliac  arteries,  the 'inner  and  middle  coats 

converted  into  cartilage,  and  bone  ;  and  a  portion  of 
the  internal  coat,  near  the  origin  of  the  iliac  arteries, 
has  been  absorbed. 

449  Abdominal  aorta  and  the  iliac  arteries  converted  into 

bone;  the  caliber  of  the  arteries  very  large  (aneu- 
rismal),  those  belonging  to  the  inferior  extremities 
were  obliterated,  partly  by  coagulated  blood,  and  by 
ossific  matter  deposited  on  the  internal  coat;  which 
occasioned  gangrena  sicca,  and  the  death  of  the 
patient. 
From  a  man  80  years  of  age. 

450  Aorta  and  iliac  arteries  converted  into  bony  tubes. 

From  an  old  subject. 

451  Fungoid  tumors  on  the  external  coat  of  the  abdominal 

aorta,  and  the  vena  cava. 
The  internal  coat  of  the  artery  and  the  vein,  are  affec- 
ted with  the  disease.    From  a  patient  who  had  fun- 
gus hsematodes  in  the  liver. 

452  Iliac  artery  and  vein ;  a  fungoid  tumor  in  the  latter  of 

considerable  size,  which  adhered  very  firmly  to  the 
internal  surface ;  the  artery  healthy.  The  iliac 
absorbent  glands  were  also  in  a  fungoid  state.  The 
patient  was  a  woman  49  years  of  age  ;  the  uterus 
was  also  affected  with  fungus  hasmatodes. 

453  Femoral  arteries  ossified  and  completely  obliterated  by 

coagulated  blood. 

454  Femoral  artery  ossified,  external  coat  highly  inflamed; 

the  profunda  at  its  origin,  and  to  some  distance  beyond, 
obliterated  by  fibrin  and  coagulable  lymph.  Several 
other  large  arteries  in  the  same  subject  had  under- 
gone a  similar  change.  The  patient,  a  robust  man, 
50  years  of  age,  died  in  a  fit  of  sanguineous  apoplexy. 

455  Femoral  arteries  converted  into  bone. 

456  The  external  iliac  artery  and  vein,  also  the  femoral 

artery  and  vein  ;  from  a  man  70  years  of  age.  He 
had  enjoyed  good  health  for  many  years,  although  he 
was  troubled  with  a  large  foul  ulcer,  with  thickened 
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edges  on  the  middle  of  the  leg  near  the  tibia ;  the 
veins  were  varicose.  On  the  1st  of  September,  1827, 
the  wound  became  very  painful,  the  pain  daily  in- 
creased, and  there  was  an  ichorous  discharge  ; 
the  surface  of  the  sore  assumed  a  dark  hue,  and 
the  temperature  of  the  foot  and  leg  was  considerably 
diminished ;  in  the  course  of  a  week  they  showed 
all  the  signs  of  gangrena  sicca. 

The  poor  fellow  suffered  agonising  pain ;  his  health 
became  disordered ;  the  integuments  of  the  foot  and 
leg  began  to  slough,  and  the  discharge  of  pus  was 
extremely  offensive.  He  earnestly  requested  to  have 
the  leg  amputated,  although  he  was  informed  by  the 
gentleman  who  attended  him,  that  an  operation 
would  not  save  his  life.  At  this  time  I  was  request  ed 
to  see  the  patient ;  I  strongly  advised  him  not  to 
think  of  having  the  leg  removed,  as  there  did  not 
appear  the  least  chance  of  its  proving  succesful  at  his 
period  of  life.  He  still  persisted  in  wishing  to  have 
an  operation  performed,  whatever  might  be  the  conse- 
quence. To  oblige  him  (although  it  was  contrary  to 
my  wish)  I  removed  the  leg,  above  the  knee-joint ; 
which  he  bore  with  surprising  fortitude,  and  it  was 
not  necessary  to  tie  a  single  artery.  The  stump 
healed  in  the  course  of  ten  days,  which  was  more 
than  was  expected,  considering  the  morbid  state  of 
the  arteries,  and  his  health  improved. 

About  seven  weeks  after  the  operation  he  was  suddenly 
seized  with  violent  palpitation  of  the  heart,  and 
dyspnoea,  something  similar  to  angina  pectoris,  and 
he  lived  only  twenty  four  hours. 

Examination  of  the  amputated  limb. 

The  integuments  were  hard  and  dry  ;  the  muscles  dark 
colored,  and  extremely  putrid  ;  the  periosteum  dense  ; 
it  was  separated  from  the  principal  part  of  the 
tibia  by  putrid  pus.  The  tibia  and  fibula  after  ma- 
ceration showed  the  effects  excited  by  the  ulcer  on 
the  leg :  a  considerable  portion  of  the  tibia  having 
been  absorbed.  The  fibula  was  greatly  enlarged, 
and  in  consequence  of  periostitis,  osseous  matter  had 
been  deposited  irregularly  on  the  surface  of  the 
bone,  and  the  interosseous  ligament  in  some  parts 
was  converted  into  osseous  matter. 

Tnspectio  cadaveris.     There  was  upwards  of  a  pint  of 
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water  in  each  side  of  the  chest ;  there  were  likewise 
adhesions  of  the  pleurae  of  old  standing. 
The  lungs  were  emphysematous,  the  bronchial 
tubes  surcharged  with  a  dark  colored  secretion,  and 
in  some  portions  of  the  lobes  the  air  cells  were 
enormously  enlarged,  as  noticed  in  chronic  asthma. 
The  pericardium  contained  four  ounces  of  water ; 
the  heart  was  healthy  in  structure  ;  the  valves  of  the 
aorta  shortened  and  thickened  by  cartilaginous  de- 
posits ;  the  coronary  arteries  were  diminished  in 
caliber  by  osseous  matter.  The  peritoneal  surface 
of  the  liver  was  covered  with  organised  lymph  ;  its 
structure  was  very  firm  ;  the  gall-bladder  contained 
healthy  bile.  The  spleen  did  not  possess  the  least 
sign  of  its  original  structure,  being  converted  into  a 
dense  cartilaginous  mass.  A  portion  of  the  tendi- 
nous surface  of  the  diaphragm  was  formed  into  solid 
bone.  The  blood-vessels  belonging  to  the  thigh 
presented  the  following  morbid  appearances,  from 
the  surface  of  the  stump  as  far  as  the  iliac.  The 
main  arteries  of  the  thigh,  and  to  where  the  external 
iliac  is  given  off,  were  obliterated  by  lymph,  and 
coagulated  blood.  What  is  still  more  singular  in 
this  case,  is,  the  veins  belonging  to  the  thigh,  and  as 
high  as  the  external  iliac,  where  it  assists  in 
forming  the  vena  cava  inferior,  were  shrivelled  and 
obliterated. 

457  Stump  of  a  thigh,  with  the  ossified  arteries,  &c,  from 

a  patient  affected  with  dry  gangrene  of  the  foot. 
His  case  is  described,  with  the  preparation  of  the  foot. 

458  An  aneurismal  state  of  the  whole  of  the  aorta  and  its 

branches.  The  vessels  of  the  brain  were  gorged 
with  blood,  and  blood  was  effused  between  the  arach- 
noid membrane  and  pia  mater,  but  there  was  none 
in  the  substance,  or  ventricles  ;  the  arteries  were  in- 
flamed. The  lungs  were  surcharged  with  blood,  but 
there  were  no  signs  of  organic  disease,  either  in  them 
or  in  the  bronchial  tubes. 

There  were  about  four  ounces  of  serous  fluid  in  the 
left  side  of  the  chest. 

The  pericardium  contained  about  two  ounces  of  water; 
the  heart  was  very  large,  the  parietes  of  the  left 
ventricle  remarkably  thick,  and  the  cavity  capacious  ; 
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the  carneee  columnae  were  very  large,  and  the  mitral 
valve  healthy. 

The  whole  of  the  aorta  was  in  an  aneurismal  state, 
more  especially  at  its  origin  and  arch  ;  the  vessels 
given  off  by  the  latter  were  extremely  large;  and  the 
arteria  innominata  aneurismal. 

All  the  coats  of  the  aorta  were  thickened  by  organised 
coagulated  lymph  and  cartilaginous  and  osseous 
deposits,  more  especially  the  internal  coat,  and  several 
portions  of  it  had  been  absorbed.  The  aortic  valves 
were  not  diminished  in  size,  but  at  their  base  they 
were  slightly  coated  with  lymph,  and  at  the  edge  of 
one  of  the  valves  there  was  a  small  process  of  lymph 
organised.  Near  the  base  of  the  aorta  close  to  the 
middle  valve,  there  was  an  aneurism,  the  opening 
large,  the  sac  small ;  it  would  most  probably  have  burst 
into  the  pericardium.  The  coronary  arteries  healthy. 
All  these  morbid  changes  are  shown  in  the  preparation. 
There  were  no  signs  of  lesion  in  any  of  the  abdominal 
viscera,  but  they  were  all  surcharged  with  blood. 

The  man  was  only  38  years  of  age,  of  a  full  habit  of 
body,  and  had  been  much  addicted  to  dram  drinking ; 
he  died  suddenly  in  a  public-house. 

459  The  ascending  portion  of  the  aorta.    This  preparation 

shows  two  different  states  of  aneurism,  one  by  the 
laceration  of  the  internal  coat,  the  other  by  dilatation 
of  all  the  coats. 
All  the  coats  of  the  aorta  inflamed ;  the  internal 
greatly  thickened  by  organised  lymph,  cartilage,  and 
bone  ;  the  aortic  valves  slightly  thickened.  About 
half  an  inch  from  the  base  of  the  middle  valve,  there 
is  a  triangular  opening  in  the  aorta,  which  only  ad- 
mitted the  round  point  of  a  small  probe,  this  is  shown 
by  a  black  bristle  in  the  preparation.  This  aperture 
leads  to  a  very  small  aneurism,  which  burst  into  the 
pericardium,  and  destroyed  the  life  of  the  patient. 
The  internal  surface  of  the  sac  was  covered  with 
coagulated  lymph.  The  other  aneurism  is  situated 
on  the  ascending  portion  of  the  aorta,  commencing 
a  little  above  the  aperture  of  the  small  one,  and  is 
formed  by  a  dilatation  of  all  the  coats,  The  history 
of  the  case  is  not  known ;  the  patient  was  a  bass 
singer. 

460  The  arch  and   a  portion  of  the  descending  aorta. 
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The  internal  coat  immensely  thickened  hy  dense 

cartilage  ;   there  is  an  aneurism  of  the  ascending 

portion  of  the  aorta,  with  dilatation  of  all  its  coats ; 

a  small  rupture  took  place,  and  caused  death. 
The  aperture  is  shown  by  a  black  bristle.    The  aortic 

valves  were  only  slightly  thickened  by  lymph. 
The  left  ventricle  very  large,  the  parietes  thick,  all  the 

other  parts  of  the  heart  normal.    The  patient  a  man 

40  years  of  age. 

461  Arch  of  the  aorta,  with  a  portion  of  the  trachea,  bronchi, 

and  bronchial  glands. 
The  internal  coat  of  the  aorta  is  slightly  thickened  by 
lymph;  and  at  the  anterior  part  of  the  aorta,  and 
nearly  opposite  the  origin  of  the  left  subclavian  artery, 
there  is  an  aneurism  ;  its  aperture  large,  but  the  sac 
very  small.  What  is  most  remarkable  in  this  prepa- 
ration is,  that  by  adhesive  inflammation  of  the  cel- 
lular tissue  belonging  to  the  bronchial  glands,  and 
the  external  coat  of  the  inferior  part  of  the  aorta,  a 
firm  bond  of  union  has  been  effected,  and  covered 
the  sac  of  the  aneurism ;  which  no  doubt  prevented 
the  increase  of  the  tumor.  May  not  this  be  consi- 
dered an  effort  of  nature  to  effect  a  spontaneous 
cure  ?  The  patient,  a  woman  23  years  of  age,  died 
from  the  effects  of  phthisis  pulmonalis.  The  lungs 
were  filled  with  miliary  tubercles,  and  vomica?.  I  do 
not  recollect  to  have  ever  seen  an  aneurism  in  the 
inferior  part  of  the  arch  of  the  aorta  before. 

462  An  aneurism  m  the  arch  and  the  whole  course  of  the 

descending  aorta;  it  is  of  an  immense  size,  and 
burst  into  the  right  side  of  the  thorax.  The  aneu- 
rism was  formed  by  a  regular  dilatation  of  all  the 
coats ;  they  are  greatly  thickened,  particularly 
the  internal  one,  by  cartilaginous  deposits,  and 
organised  lymph ;  the  aortic  valves  healthy ;  the 
arteria  innominata  is  very  large.  The  sac  of  the 
aneurism  contained  a  lamellated  coagulum  ;  and  a 
considerable  portion  of  the  internal  surface  is  thickly 
covered  with  lymph,  which  had  become  organised, 
and  adhered  very  firmly. 
The  pleura  pulmonalis  of  one  of  the  lobes  of  the  lungs 
on  the  right  side  adheres  firmly  to  the  external  sur- 
face of  the  aneurismal  sac  ;  which  is  shown  in  the 
preparation. 
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The  right  side  of  the  chest  nearly  filled  with  coagula- 
ted blood ;  the  lungs  healthy.  The  pericardium 
contained  about  four  ounces  of  serum. 

The  heart  was  large,  structure  healthy ;  the  left  ven- 
tricle very  thick,  cavity  capacious. 

The  abdominal  viscera  healthy. 

The  patient,  a  plethoric  man,  40  years  of  age  ;  he  had 
been  distressed  for  nearly  two  years,  with  all  the 
symptoms  denoting  an  aneurism  ;  he  expired  sud- 
denly. 

463  The  ascending  aorta,  its  arch,  and  descending  por- 
tion, affected  with  aneurism.  The  patient,  a  man 
26  years  of  age,  very  plethoric,  was  a  maniac  in  Old 
Bethlem  Hospital. 

He  had  been  long  troubled  with  a  cough  and  great 
difficulty  in  breathing  ;  he  was  suddenly  seized  with 
a  severe  attack  of  haemoptysis,  and  died  sud- 
denly. The  pericranium  adhered  very  firmly  (which 
I  have  generally  noticed  on  inspecting  the  brain  of 
an  insane  person),  there  was  a  considerable  effusion 
of  milky  fluid  between  the  arachnoid  and  pia  mater ; 
the  structure  of  the  cerebrum  was  very  firm  ;  and 
there  were  nearly  two  ounces  of  water  in  the  lateral 
ventricles.  The  arteries  and  every  other  part  of  the 
brain  appeared  healthy. 

The  air  cells  of  the  right  lung  were  greatly  dilated,  as 
in  asthma ;  the  structure  healthy ;  but  at  the  supe- 
rior portion  of  one  of  the  lungs,  there  was  a  cal- 
careous concretion,  about  the  size  of  a  pea,  beneath 
the  pleura. 

The  lungs  on  the  left  side  were  injected  with  effused 
blood,  and  were  rendered  solid,  as  in  apoplexy.  On 
carefully  dissecting  the  lungs,  trachea,  and  aorta,  the 
following  morbid  appearances  were  noticed. 

The  heart  was  very  large;  hypertrophy  of  the  left 
ventricle;  cavity  large;  the  valves  normal.  The  in- 
ternal coat  of  the  aorta  greatly  thickened  by  organ- 
ised lymph,  and  cartilaginous  matter  ;  the  coronary 
arteries  large.  The  ascending  portion  of  the  aorta 
and  its  arch  greatly  dilated,  also  the  arteria  inno- 
minata,  and  its  coats  thickened. 

At  the  arch  of  the  aorta,  near  the  left  carotid 
artery,  there  is  an  aneurism  about  the  size  of 
a  marble,  the  sac  filled  with  fibrine  which  adhered 
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firmly  ;  and  there  is  a  similar  aneurism  at  the  inferior 
part  of  the  arch ;  the  aperture  of  the  sac  of  a  tri- 
angular figure,  and  very  small.  In  the  descending 
portion  there  is  another  aneurism,  ahout  the  figure 
of  a  walnut ;  the  aperture  of  the  sac  is  not  large,  the 
aneurism  filled  with  a  very  dense  coagulum,  as  if 
nature  had  been  attempting-  to  effect  a  spontaneous 
cure,  but  the  external  surface  of  the  sac,  by  adhesive 
inflammation,  was  agglutinated  firmly  to  the  outer 
surface  of  the  left  bronchus  ;  ulcerative  absorption 
having  been  excited,  several  portions  of  the  annuli 
were  destroyed,  which  allowed  the  blood  to  escape 
into  the  trachea. 

All  the  abdominal  viscera  healthy. 

This  is  a  very  valuable  preparation. 

464  An  aneurism  in  the  arch  of  the  aorta,  of  considerable 

magnitude ;  it  had  ascended  as  high  as  the  inferior 
portion  of  thyroid  gland ;  firm  adhesion  had  taken 
place  between  the  posterior  part  of  the  sac  of  the 
aneurism,  and  the  anterior  surface  of  the  trachea ; 
and  an  ulcerated  opening  of  communication  had 
been  produced  between  the  aneurism,  and  the 
trachea ;  the  patient  died  suddenly  from  hae- 
morrhage. 

The  parietes  of  the  aneurism  are  not  thicker  than  those 
of  a  healthy  aorta ;  the  sac  contains  a  very  dense 
lamellated  coagulum,  mixed  with  fibrine,  which 
nearly  filled  it,  and  in  some  portions  firm  adhesions 
had  been  effected  between  its  internal  surface  and  the 
fibrine,  which  is  seen  in  the  preparation.  The  internal 
coat  of  the  aorta  is  greatly  inflamed,  also  the  arteries 
given  off  at  its  arch,  and  they  are  implicated  in  the 
sac ;  the  caliber  of  the  arteria  innominata,  a  lit  tle 
above  its  origin,  is  lessened,  and  the  left  carotid  nearly 
obliterated.  This  is  a  splendid  specimen  to  show 
how  nearly  a  spontaneous  cure  had  been  produced. 

The  history  of  the  case  is  not  known. 

The  patient  must  have  suffered  great  difficulty  in 
breathing,  &c. 

In  Mr.  Hodgson's  Work  on  Aneurisms,  there  is  a  plate 
of  an  aneurism  in  some  respects  similar  to  the  pre- 
paration last  described. 

465  An  aneurism  in  the  ascending  portion  of  the  arch  of  the 

aorta.    The  patient,  a  robust  man,  46  years  of  age, 
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had  been  troubled  with  a  violent  palpitation  of  the 
heart,  accompanied  with  unusual  pulsation  in  the 
carotid  arteries,  for  nearly  a  year  and  a  half.  About 
six  months  previous  to  his  death,  those  symptoms 
became  more  distressing,  he  had  great  difficulty 
of  breathing,  and  occasionally  the  paroxysms  of 
dyspnoea  were  so  alarming  as  to  threaten  immediate 
suffocation :  the  lips  and  face  were  of  a  purple  color,  ac- 
companied with  syncope  ;  he  was  also  annoyed  with  a 
violent  cough,  which  produced  epistaxis  There  was 
a  considerable  quantity  of  water  in  both  sides  of  the 
chest :  the  lungs  were  gorged  with  blood,  and  partly 
hepatised. 

The  pericardium  contained  about  four  ounces  of  water. 
The  heart  was  of  an  immense  size  ;  both  ventricles 
very  muscular,  and  their  parietes  thick;  cavitieslarge. 

The  mitral  valve  healthy,  but  the  carnea?  columnae  and 
chordas  tendineas  were  very  large.  The  aorta,  from 
its  origin  to  the  arch,  immensely  dilated,  and  all  its 
coats  greatly  thickened,  especially  the  internal  one, 
which  was  occasioned  by  deposits  of  lymph,  and 
semi-cartilaginous  products,  between  it  and  the 
fibrous  coat. 

At  the  commencement  of  the  aorta,  and  close  to  the 
middle  aortic  valve,  there  is  an  aneurism  ;  the  aper- 
ture nearly  the  circumference  of  a  Spanish  dollar ; 
which  in  time  would  have  burst  into  the  right  auricle 
of  the  heart.  There  is  also  another  aneurism,  at  the 
superior  and  posterior  portion  of  the  aorta,  near  the 
origin  of  the  large  vessels  springing  from  it. 

The  opening  of  this  aneurism  is  nearly  of  the  same 
size  as  the  one  at  the  base  of  the  aorta  ;  the  sac  small, 
and  its  posterior  surface  united  firmly  to  the  anterior 
part  of  the  trachea  about  half  an  inch  from  the 
bronchi  ;  ulceration  had  commenced  at  this  part, 
which  had  destroyed  a  portion  of  the  sac  ;  and  had 
the  patient  lived  a  little  longer,  the  aneurism  would 
have  burst  into  the  trachea. 

The  vessels  of  the  arch  of  the  aorta  were  of  immense 
size,  particularly  the  innominata  ;  the  coronary 
arteries  were  large,  and  their  coats  dense.  The  liver 
was  very  large,  and  granulated  ;  all  the  abdominal 
viscera  were  gorged  with  blood. 

The  aneurisms  in  this  case  were  produced  by  a  regular 
dilatation  of  all  the  coats. 

K 


130 


Professor  Scarpa  imagined  that  all  aneurisms  were 
occasioned  by  laceration  of  the  internal  coat ;  this 
statement  I  find  to  be  incorrect,  from  having  ex- 
amined a  great  number  of  aneurisms  ;  yet  in  some 
instances  I  have  found  the  internal  coat  ruptured. 

466  An  aneurism  at  the  ascending  part  of  the  aorta  and  its 

arch  ;  the  thoracic  and  abdominal  portions  and  iliac 
arteries  are  preserved  in  the  preparation. 

The  patient,  a  man  70  years  of  age  ;  all  the  symptoms 
denoting  aneurism  were  evident ;  the  carotid  ar- 
teries pulsated  violently ;  but  in  consequence  of 
the  radial  and  ulnar  arteries  being  ossified,  the  pulse 
could  not  be  felt. 

There  was  a  considerable  quantity  of  water  in  both 
sides  of  the  chest ;  the  lungs  were  healthy,  but 
gorged  with  blood.  The  pericardium  contained  six 
ounces  of  serum  :  the  heart  was  large,  the  left  ven- 
tricle thickened,  cavity  capacious,  and  the  aperture 
and  mitral  valve  thickened.  The  aortic  valves 
were  ossified,  and  shortened ;  the  ascending  part 
of  the  aorta  and  arch  were  greatly  dilated,  the  coats 
very  thick,  the  internal  one  converted  into  bone  of 
great  density,  and  cartilage,  particularly  near  its 
origin.  These  appearances  are  well  shown  in  the 
preparation.  The  arteries  at  the  arch  are  remarkably 
large,  especially  the  innominata  ;  the  right  carotid, 
and  the  subclavian  are  also  enlarged  :  this  was  pro- 
duced by  an  aneurismal  state  of  the  arteria  innomi- 
nata. The  internal  coat  of  the  thoracic,  abdominal, 
and  iliacs,  presents  the  same  morbid  changes  as  in 
the  other  portion  of  the  aorta.  There  was  a  consi- 
derable quantity  of  water  in  the  abdomen.  The  liver 
was  very  dense  in  structure,  and  nodulated ;  the 
gall-bladder  distended  with  viscid  green-colored 
secretion  ;  the  spleen  very  large  and  dense. 

467  An  immense  aneurism  at  the  arch  of  the  aorta,  which 

produced  partial  absorption  of  a  portion  of  the 
sternum  and  some  of  the  ribs.  The  patient  was  a  woman 
37  years  of  age  ;  the  disease  had  proceeded  gradually 
for  nearly  sixteen  months.  About  a  fortnight  pre- 
vious to  her  death,  the  integuments  covering  the 
enlargement  became  inflamed,  sphacelation  ensued, 
and  the  aneurism  burst  ;  the  haemorrhage  was 
tremendous. 


131 


The  sac  of  the  aneurism  had  caused  absorption  of  a 
considerable  portion  of  the  sternum,  and  the  re- 
maining part  was  carious,  also  some  of  the  ribs. 
There  was  a  considerable  quantity  of  coagulated 
blood  and  fibrine  in  the  sac  of  the  aneurism.  The 
aorta,  from  its  origin  as  far  as  the  iliac  arteries  was 
greatly  dilated,  the  internal  coat  converted  into 
solid  bone  and  cartilage,  and  in  some  parts  ulceration 
had  taken  place.  The  heart  was  large  ;  the  parietes 
of  the  left  ventricle  very  thick,  the  cavity  large  ;  the 
valves  normal,  all  the  abdominal  viscera  natural,  also 
those  in  the  thorax,  but  the  blood-vessels  were  empty. 

What  is  most  remarkable  in  this  case  is,  that  the 
internal  coat  of  the  aorta  should  have  become  ossified 
to  such  a  degree,  in  so  young  a  person. 

468  A  section  of  part  of  a  coagulum  and  fibrine,  taken 

from  the  sac  of  the  aneurism  last  described,  showing 
the  laminated  arrangement. 

469  An  aneurism  of  great  magnitude,  at  the  origin  and  arch 

of  the  aorta  ;  also  a  small  aneurism  at  the  descending 
portion.  A  man  55  years  of  age  ;  the  symptoms  of 
aneurism  had  existed  for  nearly  two  years ;  he 
was  greatly  emaciated,  and  died  very  suddenly. 

A  part  of  the  right  side  of  the  sternum  ;  the  carti- 
lages of  the  2nd,  3rd,  and  4th  ribs  were  absorbed  ; 
had  the  patient  survived  a  little  longer,  the  inte- 
guments of  the  chest  on  the  right  side  would  have 
sloughed,  and  the  aneurism  burst  on  the  right 
side  of  the  thorax.  This  side  of  the  chest  was 
nearly  filled  with  coagulated  blood,  and  the  lungs 
were  in  consequence  compressed,  but  healthy  in 
structure,  as  were  those  on  the  left  side.  The  liver 
large,  and  in  some  parts  schirrous  ;  the  gall-bladder 
did  not  contain  much  bile,  the  spleen  large,  and  very 
firm  in  texture. 

There  were  about  four  ounces  of  water  in  the  pericar- 
dium ;  the  heart  was  large,  the  parietes  of  the  left 
ventricle  very  thick,  the  cavity  large ;  the  mitral 
valve  healthy ;  the  coronary  arteries  large. 

The  sigmoid  valves  are  slightly  thickened  at  their  base, 
and  near  the  edge  of  two  of  them,  there  is  a  small 
aperture,  which  is  seen  in  the  preparation. 

The  aneurismal  enlargement  had  been  occasioned  by  a 
gradual  dilatation  of  all  the  coats,  and  not  by  lace- 


132 


ration  of  the  internal  one  ;  the  left  subclavian  artery 
at  its  origin  and  a  little  above,  is  dilated,  and  there 
is  another  aneurism  about  the  size  of  a  walnut,  at  the 
descending  aorta,  nearly  an  inch  from  the  origin  of 
the  left  subclavian.  This  aneurism  is  also  formed 
by  a  distention  of  all  the  tunics  ;  the  sac  did  not 
contain  coagulated  blood,  or  lymph. 
470  An  aneurism  at  the  descending  portion  of  the  aorta, 
which  burst  into  the  oesophagus,  and  the  right 
bronchus.  A  man,  60  years  of  age,  was  admitted 
into  Cripplegate  Workhouse  in  1825  ;  he  had  been 
at  a  Dispensary  for  a  considerable  time.  He  com- 
plained of  having  suffered  greatly  from  the  effects  of 
a  cough  and  pain  in  the  chest,  accompanied  with  great 
difficulty  in  breathing ;  his  face  looked  sallow,  lips 
of  a  purple  color,  and  he  appeared  greatly  dejected ; 
pulse  120  in  a  minute,  small,  but  not  irregular ;  he 
also  said  he  had  experienced  great  trouble  in  swallow- 
ing food  or  medicine  for  some  time. 

The  fauces  were  carefully  examined,  they  appeared  in 
a  healthy  state  ;  from  the  color  of  his  lips  and  skin, 
it  was  imagined  that  the  liver  and  heart  were  diseased. 
He  refused  taking  any  medicine,  and  scarcely  took 
any  nourishment ;  about  a  week  from  the  time  of  his 
admission,  he  was  suddenly  seized  with  haematemesis, 
which  was  so  profuse  as  to  threaten  destruction  of 
life.  This  haemorrhage  gradually  subsided,  but  he 
voided  blood  with  his  faeces,  and  about  the  third  day 
from  this  attack,  the  vomiting  of  blood  recurred, 
accompanied  with  haemoptysis,  which  caused  imme- 
diate suffocation. 

In  both  sides  of  the  chest  there  were  old  standing  ad- 
hesions between  the  pleura? ;  the  lungs  of  the  right 
side  were  partly  hepatised,  and  one  of  the  lobes  in 
the  left  cavity  was  injected  with  blood.  The  ven- 
tricles and  valves  of  the  heart  were  natural ;  but  the 
auricles  were  extremely  capacious,  and  very  muscular; 
the  fossa  ovalis  greatly  expanded.  The  internal  coat 
of  the  aorta  is  greatly  condensed  by  cartilaginous 
and  osseous  matter  ;  the  caliber  of  the  arteries  at  its 
arch  is  large,  especially  the  innominata. 

At  the  descending  part  of  the  aorta,  near  the  origin  of 
the  left  subclavian  artery,  and  the  under  surface  of 
its  arch,  there  is  an  aneurism  of  moderate  size  ;  the 
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sac  is  partly  filled  with  coagulated  lymph  and  blood; 
firm  adhesions  had  been  formed  between  it, 
part  of  the  left  bronchus,  and  the  oesophagus,  and 
in  consequence  of  ulcerative  absorption  of  the  parts, 
the  aneurism  burst  into  those  tubes. 

The  aperture  of  the  aneurism  is  large  for  the  size  of  the 
sac.  The  liver  was  much  increased  in  magnitude  ; 
structure  dense,  and  granulated ;  the  gall-bladder 
was  filled  with  viscid  fluid ;  the  spleen  large  and  firm. 
There  was  a  considerable  quantity  of  blood  in  the 
intestines.  What  is  very  singular  in  this  case  is, 
that  there  were  no  diagnostic  symptoms  to  de- 
note the  existence  of  an  aneurism.  Perhaps  the 
situation  of  the  aneurism,  the  smallness  of  its  sac, 
and  the  latter  having  been  partly  filled  with  coagu- 
lated blood  and  lymph,  might  account  for  the 
absence  of  that  peculiar  pulsation  which  is  generally 
noticed  in  aneurisms. 

In  aneurisms  situated  in  the  abdominal  aorta,  it  is  in 
some  cases  very  difficult  to  decide  correctly  their 
existence,  either  by  the  aid  of  the  ear,  or  the  stetho- 
scope. At  an  early  stage  of  the  disease,  before  the 
sac  is  either  filled  with  coagulated  blood,  or  fibrine, 
the  real  nature  of  the  disease  can  be  generally  de- 
tected ;  but  in  the  latter  state  of  the  artery,  there  is 
very  great  uncertainty.  Sometimes  a  pulsation  is 
felt  in  the  abdominal  aorta,  exactly  similar  to  that 
produced  by  an  aneurism  ;  which  is  often  caused  by 
a  disordered  state  of  the  digestive  organs,  or  some 
organic  lesion  of  the  liver  ;  and  when  the  health  of 
the  patient  is  re-established,  the  sympathetic  pulsa- 
tion ceases. 

This  is  a  very  valuable  preparation. 
471  An  aneurism  at  the  arch  of  the  aorta.  The  valves  of 
the  aorta  healthy  ;  the  internal  coat  thickened  by 
bone  and  cartilage  ;  the  ascending  portion  dilated  ; 
there  is  a  large  aneurism  at  its  arch,  and  the 
arteria  innominata  is  aneurismal ;  the  rest  of  the 
arteries  are  greatly  enlarged  in  caliber,  and  their 
internal  coat  is  similar  to  that  of  the  aorta.  The 
sac  of  the  aneurism  had  adhered  firmly  to  the  superior 
and  central  part  of  the  sternum  ;  it  had  sloughed  at 
this  part,  and  a  portion  of  the  sternum  and  ribs  had 
been  removed  by  ulcerative  absorption ;  had  the 
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patient  lived  a  few  days  longer,  the  aneurism  would 
have  burst  externally.  The  patientwas  aman50years 
of  age  ;  the  disease  had  been  making  progress  nearly 
eight  months.    See  the  cast  of  the  external  part. 

472  An  aneurism  of  tremendous  size  at  the  ascending  part 

of  the  aorta  and  its  arch.  - 

The  heart  was  very  large,  hypertrophy  of  the  left 
ventricle,  cavity  capacious.    Valves  normal. 

The  sigmoid  valves  of  the  aorta  extremely  large,  their 
base  slightly  thickened  by  lymph.  The  aorta,  from 
its  origin  and  arch  formed  an  immense  aneurism  ;  all 
its  coats  were  rendered  very  dense,  particularly  the 
internal  one,  by  organised  lymph  and  cartilage  :  and 
all  the  vessels  given  off  by  this  artery  are  aneurismal. 

The  sac  adhered  firmly  to  the  cellular  tissue  of  the 
sternum,  it  had,  at  this  part,  sloughed,  and  nearly  the 
whole  of  the  sternum,  and  portions  of  the  ribs  had 
been  absorbed.  The  aneurism  protruded  externally ; 
the  subcellular  tissue  and  integuments  belonging  to 
the  anterior  surface  of  the  thorax,  sphacelated ;  and 
in  a  short  time  the  aneurism  would  have  burst 
through  the  skin. 

The  sac  was  filled  with  coagulated  blood  and  fibrine ; 
some  portions  of  the  latter  are  preserved  in  the 
preparation.  The  internal  surface  of  the  sac  is 
thickly  coated  with  organised  lymph.  This  is  a 
magnificent  preparation.  The  patient, — a  man  50 
years  of  age,  the  disease  had  proceeded  gradually  for 
nearly  three  years. 

473  An  aneurism  of  the  descending  and  inferior  part  of  the 

aorta,  of  considerable  magnitude.  The  valves 
normal ;  the  internal  coat  of  the  aorta  immensely 
thickened  by  organised  lymph,  and  irregular  pro- 
ductions of  cartilage.  The  aperture  of  the  aneurism 
is  about  the  circumference  of  half  a  crown  ;  the  sac 
nearly  filled  with  coagulated  blood  and  fibrine  ;  the 
internal  surface  very  thick. 
This  is  an  aneurism  by  dilatation  of  all  the  coats. 
The  patient  was  a  very  athletic  man,  40  years  of  age. 

474  An  aneurism  in  the  thoracic  aorta,  the  sac  of  which 

had  formed  adhesion  to  the  pleura  of  one  of  the 
lobes  of  the  left  lung ;  the  sac  gave  way,  and  filled 
this  side  of  the  chest  with  blood. 

475  Four  dorsal  vertebra?,  the  anterior  and  lateral  surfaces 
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of  three  of  the  bodies  absorbed,  occasioned  by  the 
cyst  of  a  large  aneurism. 

476  An  aneurism  of  immense  magnitude,  at  the  descending 

portion  of  the  aorta,  where  it  passes  through  the 
crura  of  the  diaphragm.  From  a  man,  49  years  of  age, 
who  had  lived  freely,  and  was  of  a  very  plethoric 
habit  of  body  :  he  died  suddenly. 

There  was  a  considerable  quantity  of  water  in  the  peri- 
cardium ;  the  heart  very  large,  structure  extremely 
soft ;  parietes  of  the  left  ventricle  extremely  thin, 
cavity  capacious  (the  passive  aneurism  of  Corvisart.) 

The  right  auricle  capacious,  and  the  foramen  ovale 
widely  open  ;  which  is  shown,  by  a  piece  of  colored 
glass,  in  the  preparation. 

The  aorta  greatly  dilated  ;  the  internal  coat  thickened 
with  coagulated  lymph,  cartilage  and  osseous  deposits; 
and  the  vasa  vasorum  were  very  conspicuous  in  the 
cellular,  or  external  coat.  The  coronary  arteries 
large. 

The  right  cavity  of  the  thorax  was  nearly  filled  with 
coagulated  blood.  The  sac  of  the  aneurism  was  ex- 
tremely large,  and  nearly  filled  with  coagulated  blood 
and  fibrine,  which  in  some  parts  adhered  firmly  ; 
the  anterior  portions  of  three  of  the  dorsal  vertebrae, 
and  one  of  the  lumbar  had  been  partly  absorbed, 
leaving  the  articular  cartilages  entire. 

The  liver  was  granulated ;  the  spleen  nearly  double 
the  natural  size.  He  had  suffered  for  a  considerable 
length  of  time  from  palpitation  of  the  heart,  and 
dyspnoea ;  the  pulse  generally  full,  and  hard ;  for 
some  months  previous  to  his  death  he  had  symptoms 
of  icterus. 

477  An  aneurism  of  the  descending  portion  of  the  aorta, 

the  sac  ulcerated.  A  man,  30  years  of  age,  of  a  very 
plethoric  temperament,  had  been  troubled  with  pal- 
pitation of  the  heart  for  nearly  eight  months, 
accompanied  frequently  with  violent  pain  in  the 
head,  and  dyspepsia.  He  had  consulted  several 
physicians  ;  some  imagined  he  had  organic  disease  of 
the  heart,  others  thought  the  symptoms  were  occa- 
sioned by  a  disordered  state  of  the  digestive  organs, 
and  various  modes  of  treatment  had  been  employed 
without  benefit. 
For  nearly  three  months  previous  to  his  death,  he  was 
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annoyed  with  cough  and  difficulty  of  breathing; 
he  became  extremely  irritable,  and  expired  very 
suddenly. 

The  brain  was  natural  ;  the  blood-vessels  empty. 
There  was  a  considerable  quantity  of  coagulated 
arterial  blood,  in  both  cavities  of  the  thorax.  The 
heart  and  lungs  were  perfectly  healthy,  but  without 
blood.  On  carefully  examining  the  course  of  the 
aorta,  an  aneurism  was  detected  in  the  descending 
portion,  about  two  inches  below  the  point  at  which 
the  left  subclavian  artery  is  given  off,  and  the  sac 
had  ulcerated. 

This  lesion  was  found  upon  dissection,  to  have  been 
produced  by  a  large  spiculum  of  bone,  which  had  its 
origin  from  the  anterior  surface  of  the  body  of  the 
third  dorsal  vertebra,  and  had  occasioned  ulceration 
of  portions  of  the  pleurae  which  allowed  the  blood 
to  flow  from  the  aneurism  into  both  cavities  of  the 
thorax. 

All  the  abdominal  viscera  were  healthy,  but  appeared 
blanched  from  the  loss  of  blood. 

The  internal  coat  of  the  aorta  is  thickened  by  coagu- 
lated lymph ;  the  aperture  of  the  aneurism  large, 
but  the  sac  small,  and  its  ulcerated  condition  is  well 
exhibited  in  the  preparation. 

This  specimen  is  interesting  in  two  respects,  firstly,  as 
regards  the  situation  of  the  aneurism  ;  and  secondly, 
as  displaying  the  real  cause  of  its  formation.  The 
following  question  naturally  suggests  itself  to  the 
mind  of  the  pathologist  on  viewing  it,  viz  : 

Did  the  morbid  state  of  the  aorta  cause  the  spiculum 
of  bone  to  be  formed,  or  did  the  presence  of  the  bone 
give  rise  to  the  aneurism  ? 
478  An  aneurism  of  great  magnitude  in  the  abdominal 
aorta.  The  patient,  a  man  58  years  of  age  ;  the 
disease  had  existed  two  years  ;  during  its  incipient 
stage  symptoms  denoting  aneurism  were  present,  but 
these  became  in  timeless  distinct,  and  at  last  ceased 
altogether,  which  induced  the  medical  attendant  to 
suspect  the  disease  to  be  a  tumor  of  some  kind,  and 
not  an  aneurism.  The  cyst  of  this  tremendous 
aneurism,  with  the  fibrine  and  coagulum,  weighed 
pounds  avoirdupoise.  The  whole  of  the  internal 
coat  of  the  aorta  was  of  a  semicartilaginous  density ; 
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the  aneurism  had  commenced  at  the  posterior  part  of 
the  abdominal  aorta,  nearly  opposite  the  superior 
mesenteric  artery,  the  sac  of  the  aneurism  is  ex- 
tremely dense,  the  superior  mesenteric  artery  obli- 
terated with  lymph,  and  the  left  renal  artery  nearly 
closed.  The  vena  cava  is  also  shown  in  the  prepa- 
ration. 

To  lessen  the  size  of  this  specimen,  the  contents  of 
the  aneurism  were  removed,  also  a  considerable 
portion  of  the  cyst. 

479  An  aneurism  at  the  inferior  part  of  the  abdominal 

aorta,  between  the  superior  mesenteric  artery,  and 
the  division  into  the  iliacs. 

The  internal  coat  of  the  aorta  partly  bony  and  cartila- 
ginous ;  in  some  parts  ulcerated. 

The  history  of  this  case  is  not  known. 

480  An  aneurism  of  the  abdominal  aorta,  of  great  magni- 

tude ;  the  sac  contained  nearly  two  pounds  of 
coagulated  blood ;  it  had  not  burst. 

The  anterior  surfaces  of  four  of  the  bodies  of  the 
vertebras  partly  absorbed ;  the  intervertebral  sub- 
stances only  slightly  affected. 

A  man,  a  coal-heaver,  44  years  of  age,  very  robust ; 
there  were  no  signs  of  disease  in  any  other  part  of 
his  body. 

481  An  aneurism  of  the  abdominal  aorta,  a  little  above  the 

origin  of  the  cceliac  axis,  which  burst  into  the  abdo- 
men. The  aperture  of  the  aneurism  is  about  the 
circumference  of  a  sixpence.  The  aneurism  adhered 
to  the  inferior  surface  of  the  diaphragm ;  the  coats 
of  the  sac  were  sphacelated ;  this  is  what  has  been 
denominated  a  diffused  aneurism.  The  patient,  a 
man,  about  40  years  of  age. 
The  heart  healthy  ;  the  internal  coat  of  the  aorta  only 
partly  thickened.  In  this  aneurism,  the  internal 
coat  had  at  its  commencement,  lacerated. 

482  The  inferior  portion  of  the  abdominal  aorta,  with  the 

iliacs,  and  a  part  of  the  femoral  artery.  On  one  side 
the  internal  iliac  artery  is  obliterated  by  coagulated 
lymph,  as  are  some  of  the  branches  of  the  femoral 
artery ;  the  main  trunk  is  immensely  dilated,  and 
all  the  coats  greatly  thickened ;  there  are  two 
large  aneurisms  in  close  succession  to  each  other, 
which  are  formed  by  a  regular  dilatation  of  all  the 
coats. 
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I  do  not  think  that  this  species  of  aneurism  is  likely  to 
terminate  unfavorably. 

483  An  aneurism  in  the  splenic  artery,  which  had  undergone 

spontaneous  cure.  From  a  woman,  64  years  of  age;  she 
died  suddenly  in  a  fit  of  apoplexy  ;  most  of  the  main 
arteries  were  ossified. 

484  A  portion  of  the  brachial  artery  and  vein.    The  artery 

obliterated  by  coagulated  blood,  the  vein  thickly 
coated  with  coagulated  blood,  consequent  on  phlebo- 
tomy. Phlebitis  extended  from  the  vein  to  the 
right  auricle  and  ventricle  of  the  heart  ;  which 
caused  irritative  fever,  and  produced  the  death  of 
the  patient. 
I  have  seen  two  similar  cases. 

It  would  be  a  difficult  point  to  decide,  whether  phlebitis, 
in  those  cases,  was  produced  by  a  blunt,  or  unclean 
lancet,  or  caused  by  idiosyncracy. 

485  A  small  aneurism  in  the  inferior  portion  of  the  radial 

artery ;  it  occupies  only  one  half  of  the  caliber  of  the 
vessel ;  the  aperture  of  the  aneurism  is  large ;  the  sac 
about  the  size  of  a  large  pea,  and  completely 
filled  with  densely  coagulated  blood. 

The  last  preparation  shows  beautifully  a  small  aneurism 
cured  spontaneously. 

An  engraving  of  this  preparation  will  be  found  in  Mr. 
Hodgson's  Work  on  Aneurisms. 

486  A  portion  of  the  femoral  artery,  showing  an  incipient 

aneurism  by  dilatation  of  all  the  coats,  at  the  origin 
of  the  profunda. 
The  internal  coat  opaque. 

487  A  popliteal  aneurism  of  considerable  size.    The  sac  is 

nearly  filled  with  fibrine  and  coagulated  blood  :  the 
femoral  artery  was  tied ;  the  man  died  a  few  days 
after  the  operation,  from  the  giving  way  of  the  artery 
where  the  ligature  was  applied ;  the  coats  of  the 
vessel  being  diseased. 

488  A  small  aneurism  of  the  anterior  artery  of  the  cerebrum, 

which  had  undergone  spontaneous  cure  by  a  firm 
coagulum  of  blood.  The  patient,  a  man  57  years  of 
age,  was  an  incurable  maniac  in  oldBethlem  Hospital. 
The  arachnoid  membrane  and  pia  mater  were  greatly 
thickened ;  and  there  was  a  considerable  effusion  of 
milky  fluid  between  them.  The  substance  of  the 
brain  was  very  firm,  and  there  were  nearly  four 
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ounces  of  water  in  the  lateral  ventricles ;  the  mem- 
branes at  the  base  of  the  brain  were  dense,  and 
some  of  the  arteries  ossified. 
In  Mr.  Hodgson's  Work  on  Aneurisms,  an  engraving 
of  this  aneurism  is  beautifully  represented,  and  a 
description  is  given. 

489  Arteries  belonging  to  the  base  of  the  brain.  The 

vertebral  and  basilar  aneurismal ;  the  coats  of  the 
anterior  cerebral  ossified. 
From  an  old  man  who  died  of  apoplexy. 

490  Plexus  choroides,  ossified ;  from  an  old  subject.  The 

arteries  of  the  brain  were  also  converted  into  bone, 
and  their  caliber  greatly  lessened. 

491  A  portion  of  carotid  artery,  healthy  in  structure  ;  a 

piece  of  dentist's  twist  was  applied  tightly  around  it, 
and  afterwards  removed;  this  shows  the  neat  and  clean 
manner  in  which  the  internal  and  fibrous  coats  have 
been  divided,  leaving  the  external  or  cellular,  entire. 

492  External  carotid  artery  obliterated. 

493  Veins  of  the  uterus,  with  phlebolites  within  them. 

494  Two  phlebolites  taken  from  an  uterine  vein. 
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SECTION  VI. 


NERVOUS  SYSTEM. 

The  Brain  and  Spinal  Cord — Normal  Anatomy. 


495  A  portion  of  the  inferior  part  of  the  medulla  spinalis  ; 

the  cauda  equina  unravelled. 

496  Cauda  equina  unravelled. 


Comparative  Anatomy. 

497  Anterior  lobes  of  the  brain  of  a  monkey  ;  the  commis 

sura  mollis  shown. 

498  The  brain,  and  a  portion  of  the  medulla  spinalis  of  a 

cat.  There  are  no  middle  lobes  in  this  animal ;  the 
convolutions  of  the  two  hemispheres  are  large.  The 
cerebellum  is  divided  into  four  lobes,  two  lateral,  and 
two  central ;  which  correspond  with  the  quadran- 
gular cavities  formed  by  the  occipital  bone,  and  bony 
tentorium.  The  corpora  quadrigemina  distinguish 
the  brain  of  herbivorous  from  that  of  the  carnivorous 
quadrupeds ;  the  nates  of  the  former  exceeding 
considerably  the  size  of  the  testes. 


The  Brain  and  Spinal  Cord — Morbid  Anatomy. 

499  Two  portions  of  brain,  with  some  of  the  arteries. 
From  a  man  who  died  of  sanguineous  apoplexy.  The 
membranes  of  the  brain  were  thickened  ;  blood  was 
found  effused  into  the  substance  of  both  hemispheres. 
After  removing  the  coagula,  several  small  arteries  which 
had  been  ruptured  were  seen  ;  and  at  their  extremi- 
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ties,  there  were  firm  clots  of  blood,  which  proved 
that  the  apoplexy  was  produced  by  laceration  of  a 
number  of  small  vessels.  Most  of  the  arteries 
belonging  to  the  brain  were  ossified,  some  obliterated. 

The  patient  had  been  afflicted  with  symptoms  of 
cerebral  disease  for  a  considerable  length  of  time 
prior  to  the  apoplectic  attack. 

Sudden  apoplexy  was  produced  by  the  bursting  of 
several  large  arteries. 

500  A  portion  of  brain,  with  the  plexus  choroides. 

The  arachnoid  membrane  and  pia  mater  are  greatly 
thickened  ;  there  was  a  considerable  quantity  of 
pus  between  them,  and  an  abscess  on  the  external 
surface  of  the  left  hemisphere  of  the  cerebrum, 
which  extended  deeper  than  the  convolutions,  and  a 
considerable  portion  of  the  brain  had  absorbed. 
There  are  serous  cysts  in  the  plexus  choroides. 

The  substance  of  the  brain  was  highly  inflamed. 

The  history  of  this  case  is  not  known. 

501  A  portion  of  brain,  and  its  tunics.     From  a  man  30 

years  of  age,  a  confirmed  drunkard;  he  was  seized  with 
delirium  tremens,  which  was  succeeded  with  symp- 
toms of  typhus  fever  ;  he  became  furiously  delirious, 
and  died  about  a  week  from  the  commencement  of 
the  attack. 

Inspectio.  There  was  a  great  effusion  of  blood  between 
the  arachnoid,  and  pia  mater,  partly  in  a  fluid 
state  and  partly  coagulated;  these  tunics  were  highly 
inflamed,  as  was  the  substance  of  the  brain  ;  and 
there  was  likewise  a  considerable  quantity  of  fluid 
in  the  ventricles.  All  the  vessels  of  the  brain  were 
greatly  distended.  These  appearances  are  well  ex- 
hibited in  the  preparation,  the  parts  having  been 
preserved  in  alcohol. 

The  liver  was  greatly  enlarged,  structure  granulated, 
gall-bladder  greatly  distended  with  black  viscid 
secretion ;  spleen  large,  and  solid;  kidnies  granulated. 

This  is  a  very  valuable  specimen. 

502  Two  portions  of  brain  affected  with  fungus  hamiatodes. 

From  a  child  ;  the  longitudinal  sinus  was  filled  with 
medullary  matter,  and  the  inguinal  glands  were 
affected  with  the  same  disease. 

503  A  portion  of  brain,  with  two  fungoid  tumors  in  the 
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crura  cerebri.  The  brain  became  affected,  and  the 
patient  died. 

504  A  portion  of  cerebellum,  with  the  arachnoid  membrane, 

and  pia  mater.  The  arachnoid  membrane  and  pia 
mater  were  greatly  inflamed,  also  the  substance  of 
the  brain. 

From  a  very  plethoric  man,  who  was  attacked  with  ear- 
ache on  the  left  side,  which  became  very  distressing; 
the  symptoms  increased  in  violence  for  three 
days,  when  a  profuse  discharge  of  pus  escaped  from 
the  ear.  The  patient  imagined  the  complaint  to  be 
merely  the  effect  of  a  severe  cold  ;  he  did  not  think 
it  necessary  to  ask  advice,  and  only  employed  fomen- 
tations, and  poultices.  On  the  fourth  day  from  the 
attack,  symptoms  of  apoplexy  appeared,  and  I  was 
requested  to  visit  him.  He  was  quite  insensible ; 
breathing  stertorous  ;  pulse  full  and  hard  ;  and  the 
vessels  of  the  conjunctivae  surcharged.  A  con- 
siderable quantity  of  blood  was  taken  from  a  vein  in 
the  arm,  a  blister  applied  to  the  nape  of  the  neck, 
an  active  purgative  given,  and  cold  water  applied  to 
the  head,  he  lived  only  twelve  hours. 

Inspectio  cadaveris.  All  the  thoracic  and  abdominal 
viscera  were  perfectly  healthy ;  but  the  large  veins 
were  greatly  distended,  and  the  internal  coat  of  the 
main  arteries  was  inflamed. 

On  cutting  open  the  dura  mater,  on  the  left  side,  a  con- 
siderable quantity  of  pus  escaped  from  between  the 
arachnoid  membranes  ;  and  they,  as  well  as  the  pia 
mater,  were  highly  inflamed,  and  thickened. 

The  substance  of  the  brain  was  very  firm,  and  inflamed; 
and  there  was  pus  in  the  ventricles. 

On  examining  the  internal  and  external  structure  of 
the  ear,  pus  was  found  in  the  semicircular  canals, 
cochlea,  and  vestibulum ;  and  the  lining  of  the 
meatus  auditorius  externus  was  in  a  sphacelated 
state. 

This  patient  might  have  been  saved,  if,  at  the  com- 
mencement of  the  ear-ache,  depleting  means  had 
been  employed. 

505  A  schirrous  tumor,  found  in  the  cerebellum  of  an 

adult ;  there  was  a  considerable  quantity  of  water 
in  the  lateral  ventricles. 
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*m*    The  following  preparations,  from  507  to  527,  are  in 
the  Museum  of  the  Royal  College  of  Surgeons,  London. 

506  Brain  affected  with  apoplexy. 

507  Brain  showing  an  old  apoplectic  cell. 

508  Apoplexy  of  the  brain. 

509  Brain  with  apoplectic  cells,  &c. 

510  A  large  apoplectic  cell. 

511  Brain  and  its  membranes  inflamed. 

512  A  portion  of  brain  minutely  injected  with  size  and 

vermillion.  From  a  man  who  died  in  the  inflamma- 
tory stage  of  typhus  fever. 

513  A  congenital  cerebral  hernia. 

514  Brain  of  a  child  born  with  hydrocephalus  interims,  and 

spina  bifida. 

515  An  abscess  in  the  brain. 

516  An  abscess  in  the  brain. 

517  An  abscess  in  the  brain. 

518  An  abscess  in  the  brain,  membranes  thickened. 

519  Carcinoma  of  the  brain. 

520  Schirrous  tubercles  in  the  brain. 

521  Schirrous  tumors  in  the  tuber  annulare. 

522  Schirrous  tubercles  in  the  brain. 

523  Schirrous  tubercles  in  the  brain. 

524  Carcinomatous  tumors  in  the  cerebellum. 

525  Schirrous  tubercles  in  the  cerebellum,  the  infundibula 

greatly  dilated.  From  an  adult,  who  had  chronic 
hydrocephalus,  and  died  suddenly  of  apoplexy. 

526  A  portion  of  brain,  the  infundibulum  greatly  dilated  by 

hydrocephalus  internus,  which  affected  the  optic 
nerves,  and  produced  amaurosis. 


Membranes  of  the  Brain  and  Spinal  Cord — Normal  Anatomy . 

527  Dura  mater,  showing  the  glandulae  Pacchionae,  &c. 

528  Theca  vertebralis,  with  some  of  the  nerves  ;  the  arteries 

injected  with  size  and  vermillion. 

529  Dura  mater,  with  coagulated  blood  adhering  to  its 

surface.  From  a  boy  8  years  of  age,  who  was 
kicked  by  a  horse,  and  the  right  temporal  and 
parietal  bones  were  fractured :  he  lived  10  hours 
after  the  accident. 
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Post  mortem  examination.  Fragments  of  the  bones 
were  driven  through  the  dura  mater  into  the  cere- 
brum ;  and  blood  had  been  effused  beneath  the 
dura  mater,  and  the  arachnoid,  on  both  hemispheres 
of  the  brain. 

530  Dura  mater  and  arachnoid  membrane  diseased.  The 

external  surface  of  the  dura  mater  adhered  so  firmly 
to  the  inner  surface  of  the  cranium  as  to  require 
dissection  to  detach  it.  The  whole  of  the  arachnoid 
membrane  is  greatly  thickened,  and  in  some  portions 
converted  into  cartilage  and  bone. 
There  was  water  in  the  lateral  ventricles ;  the  patient 
had  amaurosis,  &c. 

531  A  portion  of  dura  mater,  showing  the  effects  of  a 

trephine,  in  a  case  of  fractured  cranium. 

By  the  incautious  employment  of  this  instrument,  the 
dura  mater  was  injured  ;  inflammation  ensued,  and 
lymph  was  deposited.  The  inflammatory  action 
extended  to  the  arachnoid  membrane  lining  the 
dura  mater,  and  to  that  portion  covering  the  pia 
mater,  and  considerable  thickening  had  been  effected. 

The  brain  was  very  soft,  and  highly  inflamed,  which 
caused  death. 

532  A  portion  of  dura  mater,  with  the  falx.    A  morbid 

growth  of  considerable  extent,  firm  in  texture,  and 
presenting  a  granulated  appearance,  is  seen  on  the 
external  surface,  in  aline  with  the  longitudinal  sinus. 

The  caliber  of  the  sinus  is  greatly  diminished  near  the 
diseased  part,  and  its  internal  surface  greatly  thick- 
ened, also  the  arachnoid  lining  the  dura  mater,  and 
the  falciform  process.  These  appearances  are  shown 
in  the  preparation. 

The  history  of  the  case  is  not  known. 

As  the  disease  of  the  dura  mater  does  not  appear  of  a 
malignant  character,  probably  it  was  the  result 
of  inflammation,  from  some  injury  done  to  the  head. 

533  Theca  vertebralis,  the  internal  surface  thickly  coated 

with  organised  lymph. 
From  a  child  who  died  from  diseased  vertebras. 

534  Cauda  equina,  theca  inflamed,  and  lymph  deposited  on 

the  external  surface  of  what  is  called  the  cellular 
membrane,  belonging  to  the  spinal  canal.  From  a 
woman  who  had  a  diseased  sacrum. 

535  Theca  vertebralis,  with  a  portion  of  the  cauda  equina. 
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From  a  man  who  had  a  fractured  os  coccygis  which 
produced  caries  of  the  sacrum,  and  inflammation  of 
the  membranes  belonging  to  the  medulla  spinalis,  &c 

Organised  lymph  is  thickly  deposited  on  the  externa 
surface  of  the  dura  mater. 

One  of  the  sacral  nerves  is  shown  in  the  preparation  •  it 

n     gr6atly  flattened>  and  discolored. 
06b    Dura  mater,  and  arachnoid  membrane.    The  lonfritu 
dinal  sinus  obliterated  by  medullary  sarcoma;" the 

TnT^S Mi     nfmbrane,andpia mater  greatly  thickened. 

In  medullary  tumors,  the  veins  are  sometimes  found 
tilled  with  the  same  morbid  secretion  ;  but  I  never 

From  a  patient  who  had  fungus  hasmatodes  in  the  brain 
aJso  m  the  inguinal  glands,  &c 

Zl  T\Z  fDd  ? aChn°id  membrane  inflamed,  and 
greatly  thickened.  ' 

From  a  woman  who  had  a  carcinomatous  tumor  in  the 
antrum  Highmonanum 

538    ASh  i°l°{  dUr^ma?er  an(}  arachnoid  membrane, 
with  a  tumor  m  the  plexus  choroides 
From  a  man  64  years  of  age,  who  had  a  malignant 
tumor  in  the  scalp  at  the  vertex  of  the  head ;  which 
caused  caries  m  a  portion  of  the  parietal  bone  The 
bone  was  absorbed,  the  dura  mater  exposed,  and  the 
pulsabon  of  the  arteries  of  the  brain  was  seen 
It  was  expected  that  the  longitudinal  sinus  would 
be  opened  by  ulceration,  this  however  did  not  take 
place;   the  surface  of  the  dura  mater  assumed  a 
healthy  appearance  ;  granulations  formed,  and  there 
was  a  considerable  discharge  of  pus.    The  man  con- 
tinued in  this  state  for  two  years,  without  experien- 
cing much  uneasiness,  except  what  he  called  "slight 
pain  m  the  head."    He  died  of  serous  apoplexy  * 
Inspecho.    The  longitudinal  sinus  was  inflamed ;  the 
arachnoid  membrane  lining  the  dura  mater,  and 
covering  the  pia  mater,  was  thickened  by  chronic  in- 
flammation ;  the  p,a  mater  was  also  thickened  and 
tWstunic.  "  C°nSlderable  <luantity  of  water  beneath 
The  ventricles  contained  about  six  ounces  of  water  • 
and  m  each  plexus  choroides  there  was  a  tumor' 
of  about  the  size  of  a  horse-bean.  ' 

L 
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539  A  portion  of  dura  mater,  with  the  arachnoid  and  pia 

mater  injected  with  size  and  vermillion  ;  the  arach- 
noid and  pia  mater  are  greatly  thickened  by  chronic 
inflammation,  and  the  under  surface  of  the  pia 
mater  is  granulated.  From  a  man,  an  incurable 
maniac  ;  there  was  also  water  in  the  ventricles. 

540  Dura  mater  and  arachnoid  membrane.     The  tunica 

arachnoides  and  pia  mater  were  greatly  thickened  ; 
the  substance  of  the  brain  highly  inflamed.  From 
a  man  who  died  of  typhus  fever. 

541  Dura  and  pia  mater,  the  latter  greatly  thickened  by 

chronic  inflammation  ;  a  portion  of  the  brain  is  also 
shown.     From  a  man  who  died  of  serous  apoplexy. 

542  Dura  mater  and  falx,  with  the  arachnoid  and  pia  mater, 

also  a  portion  of  the  cerebrum. 
The  tunics  are  greatly  thickened,  and  the  convolutions 
of  the  brain  flattened ;  the  falciform  process  of  the 
dura  mater  is  imperfectly  developed,  there  being 
several  fissures  in  it.  There  was  a  large  collection 
of  pus  between  the  arachnoid  membrane,  and  the 
pia  mater  ;  the  brain  was  inflamed,  and  there  was 
pus  in  the  ventricles. 

543  Dura  mater,  with  the  other  tunics,  and  a  portion  of  the 

cerebrum.  Blood  is  effused  between  the  arachnoid 
membrane  and  the  pia  mater,  which  adheres  firmly 
to  the  former,  and  the  arachnoid  covering  the  pia 
mater  is  thickened.  A  plethoric  man,  G7  years  of 
age,  was  thrown  out  of  a  gig,  and  fell  on  the  right 
side  of  his  body ;  he  was  taken  up  quite  insensible. 
I  saw  the  patient  soon  after  the  accident,  he  appeared 
laboring  under  symptoms  of  compression  of  the 
brain ;  the  breathing  stertorous,  pupils  of  the  eye 
contracted  ;  the  vessels  of  the  conjunctivae  greatly 
distended ;  pulse  full  and  hard. 

On  examining  the  head,  to  ascertain  whether  there  was 
fracture  of  the  skull,  T  detected  a  considerable  en- 
largement on  the  right  side  of  the  head,  beneath  the 
integuments  covering  the  temporal  and  parietal 
bones.  I  could  not  detect  any  signs  of  fracture  in 
any  part  of  the  cranium  ;  the  enlargement  I  consi- 
dered was  occasioned  by  effusion  of  blood  beneath 
the  integuments.  The  elbow  on  this  side  was 
bruised  ;  and  some  of  the  true  ribs  were  fractured. 

A  considerable  quantity  of  blood  was  taken  from  a 
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vein  in  the  arm,  an  active  purgative  given  ;  the  head 
shaved,  an  evaporating  lotion  constantly  applied, 
and  a  proper  belt  to  the  chest.  To  my  astonish- 
ment, the  day  after  the  accident,  he  was  able  to 
answer  questions  correctly  ;  but  he  had  not  the  least 
recollection  of  his  having  had  an  accident.  He 
complained  of  excruciating  pain  in  the  chest,  and 
the  breathing  was  laborious ;  he  said  "  he  felt  bruised 
all  over  his  body." 

The  pulse  remaining  full  and  hard,  and  the  scalp  being 
very  hot,  bleeding  from  the  arm  was  repeated ; 
leeches  were  applied  to  the  head,  and  saline  aperient 
medicine  prescribed.  For  nearly  a  week  there  ap- 
peared some  hope  of  his  recovery  ;  but  he  occasion- 
ally complained  of  a  pain  in  the  head,  and  at  times 
his  mind  was  confused. 

Four  days  previous  to  his  death,  febrile  action  came  on, 
succeeded  by  considerable  cerebral  affection  ;  which 
terminated  in  convulsions. 

The  patient  lived  fourteen  days  from  the  time  of  the 
accident. 

Inspectio.  The  calvarium  very  thick ;  there  was  water 
between  the  arachnoid  membrane  and  the  pia  mater ; 
on  the  left  side  a  considerable  quantity  of  coagulated 
blood  was  found,  'firmly  adhering  to  the  arachnoid 
membrane  lining  the  dura  mater ;  the  blood  had  lost 
a  considerable  portion  of  its  colouring  matter. 
The  brain  was  inflamed,  and  there  was  more  water 
in  the  ventricles  than  natural. 

Four  of  the  true  ribs  were  fractured  at  about  three 
inches  from  the  connecting  cartilages  ;  no  signs  of 
union  had  taken  place.  The  pleura  costalis  on  this 
side  was  not  inflamed.    The  thoracic  viscera  healthy. 

The  liver  was  firm  in  texture,  and  granulated ;  the  spleen 
large  and  solid.  One  of  the  kidneys  was  in  a  state  of 
atrophy,  and  enclosed  a  large  serous  cyst  filled  with  a 
mixture  resembling  chalk  and  water,  probably  the 
effects  of  gout ;  the  patient  having  been  long  afflicted 
with  this  disease.  In  this  case  there  were  none  of  the 
positive  symptoms  of  compression,  or  concussion, 
except  on  the  day  of  the  accident. 

Dura  mater,  with  the  falx,  arachnoid,  and  pia  mater. 
From  a  plethoric  man  who  died  of  phrenitis.  The 
internal  surface  of  the  dura  mater,  and  falciform 
process  are  inflamed. 
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The  arachnoid  membrane  and  pia  mater  (more  especi- 
ally the  latter)  were  highly  inflamed,  as  was  the  whole 
substance  of  brain ;  and  the  blood  vessels  were 
greatly  distended. 

The  internal  surface  of  the  longitudinal  sinus  was  filled 
with  firmly  coagulated  blood,  and  fibrine  ;  some  of 
the  latter  is  shown  in  the  preparation.  The  parts 
were  preserved  in  alcohol,  which  shows  the  inflamma- 
tory appearances  beautifully.  I  never  before  saw 
the  pia  mater  in  such  an  inflamed  state. 

545  The  superior  surfaces  of  the  hemispheres  of  the  brain, 

showing  a  thickened  state  of  the  arachnoid  mem- 
brane, and  of  the  pia  mater. 

From  a  man  70  years  of  age,  who  had  been  for  many 
years  afflicted  with  gout,  and  was  obliged  to  be 
frequently  bled,  or  cupped,  and  took  large  doses  of 
colchicum.  The  last  attack  was  remarkably  severe ; 
his  stomach  was  affected,  and  symptoms  of  inflamma- 
tion of  the  brain  supervened ;  which  could  not  be 
subdued  by  the  most  active  treatment. 

Jnspectio.  The  bones  of  the  cranium  were  thick,  and 
solid  as  ivory.  There  were  nearly  eight  ounces  of 
dark  colored  fluid,  like  claret,  between  the  arachnoid 
membrane  and  the  pia  mater. 

The  arachnoid  membrane  lining  the  dura  mater,  and 
that  portion  reflected  over  the  pia  mater,  were  greatly 
thickened  by  chronic  inflammation  ;  and  a  dense  ad- 
ventitious membrane  was  found  between  these  tunics. 
These  appearances  are  shown  in  the  preparation. 
The  structure  of  the  brain  was  inflamed ;  there  was 
not  more  fluid  in  the  ventricles  than  natural ;  most 
of  the  arteries  belonging  to  the  brain  were  partly 
cartilaginous,  some  of  them  ossified.  The  thoracic 
and  abdominal  viscera  were  healthy ;  the  kidneys 
were  granulated,  and  there  was  a  large  serous  cyst 
in  one  of  them. 

546  A  portion  of  arachnoid  membrane  and  pia  mater  infla- 

med ;  the  blood-vessels  are  greatly  enlarged  by  blood ; 
— preserved  in  spirit  of  turpentine. 
This  is  a  beautiful  preparation.    From  a  boy  14  years 
of  age. 

The  concatenated  glands  on  both  sides  of  the  neck, 
were  greatly  enlarged,  which  ultimately  compressed 
the  bronchi,  and  occasioned   great   difficulty  in 
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breathing  ;  the  lungs  became  affected  with  scrofula, 
together  with  many  other  parts  of  his  body ;  also 
the  brain,  and  he  died. 

547  Pia  mater  injected ;  the  under  surface  granulated,  the 

effects  of  inflammation. 
From  the  subject  last  described. 

%*    The  following  preparations,  from  548  to  558,  are  in 
the  Museum  of  the  Royal  College  of  Surgeons,  London. 

548  Membranes  of  the  brain  inflamed. 

549  Brain,  tunics  greatly  thickened. 

550  The   internal    surface    of   the    longitudinal  sinus 

thickened. 

551  Internal  surface  of  the  sinuses  of  the  brain  inflamed. 

552  Dura  mater  and  pia  mater  thickened. 

553  Tunica  arachnoidea  thickened. 

554  Arachnoid  membrane  thickened 

555  Brain,  pia  mater  injected. 

556  Pia  mater  greatly  thickened. 

557  Pia  mater  thickened. 

558  Tumors  and  serous  cysts  in  the  plexus  choroides. 


The  Nerves — Normal  Anatomy. 

559  The  superior  part  of  the  great  sympathetic  nerve ; 

the  chorda  tympani,  par  vagum,  part  of  the  medulla 
spinalis,  and  the  axillary  plexus  of  nerves  are  shown; 
alsothelingual,andlaryngealnerve.  The  semicircular 
canals  and  membrana  tympani  are  likewise  exhibited 
in  the  preparation. 
From  a  foetus  between  the  6th  and  7th  month. 

560  Sacral  nerves  shown,  also  the  anterior  crural,  obturator, 

and  the  ischiatic. 
From  a  foetus  between  the  6th  and  7th  month. 


The  Nerves — Morbid  Anatomy. 

561  A  portion  of  brain,  with  the  optic  nerves,  the  latter 
are  extremely  small.  From  a  girl  about  8  years  of 
age,  who  was  born  with  hydrocephalus,  blind,  and 
deaf.    At  the  time  of  her  death  the  head  was  im- 
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mensely  large,  the  fore-head  very  high,  and  the  rest 
,  of  the  frontal  hone  greatly  developed.* 
All  the  common  bones  of  the  cranium  were  extremely 

thick,  solid,  and  very  vascular  ;  and  the  sutures  were 

completely  obliterated. 
There  was  a  large  collection  of  water  in  the  ventricles  ; 

the  brain  was  very  soft,  and  there  were  no  signs  of 

convolutions. 

562  Two  portions  of  the  ischiatic  nerve,  from  a  stump ;  the 

extremities  bulbous,  occasioned  by  periosteal  exos- 
tosis on  one  side  of  the  femur,  after  amputation  ;  the 
nerve  being  impacted  in  the  disease. 
In  the  16th  Volume  of  the  Royal  Medico-Chirurgical 
Transactions,  a  paper  of  mine  is  published,  contain- 
ing practical  observations  on  the  healthy  and  morbid 
condition  of  stumps.  And  most  of  the  preparations 
are  in  the  Museum  of  the  Royal  College  of  Surgeons. 

563  Portions   of  the  ischiatic   nerve,  their  extremities 

bulbous. 

564  A  portion  of  the  ischiatic  nerve,  showing  a  bulbous 

enlargement  after  amputation  of  the  thigh. 

565  A  part  of  the  ischiatic  nerve,  unravelled,  showing  a 

great  number  of  ganglionic  tumors  of  various 
sizes  in  the  fibrillas.  The  nerve  was  extremely  large, 
the  neurilema  dense  ;  and  the  cellular  tissue  connec- 
ting the  filaments  adhered  so  firmly  as  to  render  the 
separation  of  the  different  parts,  by  dissection,  ex- 
tremely tedious.  The  blood-vessels  were  very  large. 
The  nerves  belonging  to  the  integuments  and  muscles 
of  the  thigh,  showed  similar  tumors  to  those  in  the 
ischiatic  nerve  ;  only  smaller  in  size.  Sections  of 
some  of  the  enlargements  proved  they  were  of  a 
dense  fibrous  structure,  like  those  noticed  in  morbid 
stumps. 

The  tumor  in  the  thigh  appeared  to  be  formed  of  loose 
coagulated  blood,  mixed  with  sero-purulent  infiltra- 
tion ;  not  unlike  the  tumors  described  by  Mr.  Hry  ; 
but  the  morbid  parts  not  having  been  preserved  in  a 
sufficient  quantity  of  alcohol,  they  were  in  so  putrid 
a  state,  that  it  was  impossible  to  decide  whether 
the  disease  was  fungus  haematodes,  or  medullary 
sarcoma. 


See  Cast  of  the  head  and  face. 
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The  structure  of  the  knee-joint  did  not  appear  to  be 
affected.    See  the  dried  preparation  of  the  parts. 

Mr.  Lawrence  extirpated,  at  different  times,  some  of 
the  tumors.  The  first  was  removed  from  the  eye- 
brow, in  1825.  The  second  from  the  fore-arm,  and 
the  tumor  adhered  so  firmly  to  the  ulnar  nerve,  that 
it  was  found  necessary  to  remove  a  portion  of  it ;  the 
third  tumor  was  removed  from  the  fleshy  part  of  the 
stump  ;  and  the  disease  had  extended  as  high  as  the 
tuber  ischii. 

Mr.  Lawrence  has  described  the  history  of  this  re- 
markable case  in  the  17th  Volume  of  the  Royal 
Medico-Chirurgical  Transactions  ;  and  Mr.  Travers 
has  quoted  it  in  his  Work  on  the  Pathology  of  the 
Nervous  System.  A  description  of  the  morbid  ap- 
pearances of  this  ischiatic  nerve  is  also  given  by  Mr. 
Swan,  on  the  Diseases  of  the  Nerves. 

In  a  pathological  point  of  view,  it  would  be  difficult  to 
decide,  whether  the  morbid  state  of  the  nerves  caused 
the  growths  of  the  various  local  tumors  ;  or  whether 
the  latter  produced  the  bulbous  enlargements  of  the 
nerves. 

In  consequence  of  the  agonising  pain  produced  by  the 
growth  of  the  tumors,  the  patient's  health  became 
seriously  affected ;  the  symptoms  were  similar  to 
those  in  tic  douloureux. 
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SECTION  VII. 


ORGANS  OF  SENSE. 

Eye,  with  its  Appendages. — Normal  Anatomy. 


566  Palpebrag  of  a  fetus,  injected. 

567  Eyes  of  a  child,  palpebral,  muscles,  and  choroid  coat, 

injected. 

568  Human  eye,  palpebrae,  &c. 

569  Eye  of  an  adult,  muscles,  palpebrag,  lachrymal  gland, 

and  choroid  coat,  injected  ;  nerves  shown. 

570  Eyes  of  a  foetus. 

571  Eyes  of  a  fetus,  iris  injected. 

572  Eye  of  a  fetus,  iris  and  choroid  coat,  injected. 

573  Choroid  coat,  injected. 

574  Eye,  the  iris  blue. 

575  Eyes,  human,  of  an  adult,  and  of  a  fetus,  the  iris  blue. 

576  Eyes,  tunics  shown.    Iris  blue.    From  Bellingham, 

the  Assassin. 

577  Eye,  the  tunics  shown. 

578  Choroid  coat  of  an  adult,  injected. 

579  Eyes,  of  an  adult,  iris,  choroid  coat,  ciliary  nerves,  &c. 

shown. 

5S0    Eye,  human,  the  retina  shown. 


Comparative  Anatomy — Normal,  Abnormal,  and  Morbid. 


Mammalia. 

581  Eyes  of  a  monkey,  retina  and  foramen  of  Soemmering, 

&c.  shown. 

582  Eyes  of  a  monkey,  the  foramen  of  Soemmering  shown. 

583  Eyes  of  a  cat,  tapetum,  arteria  centralis  retina,  &c. 
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584  Eyes  of  a  cat,  organised  lymph  obliterating  the  whole 

of  the  anterior  chamber ;  the  retina  thickened. 

585  Eye  of  a  dog,  choroid  coat  ,  tapetum,  &c. 

586  Eye  of  a  dog,  choroid  coat,  tapetum,  &c. 

587  Eye  of  a  bear,  with  the  muscles,  &c. 

588  Eye  of  a  bear,  the  iris,  choroid  coat,  optic  nerve,  &c. 

shown. 

589  Eyes  of  a  seal — phoca. 

590  Eyes  of  a  phoca,  or  seal. 

591  Eyes  of  a  seal. 

592  Eyes  of  a  kangaroo,  ciliary  processes  very  large. 

593  Eyes  of  a  white  rabbit,  the  choroid  coat  is  not  colored 

with  pigmentum  nigrum. 

594  Eyes  of  a  myrmecophaga  jubata.     The   eyes  are 

remarkably  small  in  this  ant-eater.  See  the  skeleton. 

595  Eyes  of  a  peccary.  Tajassu. 

596  Eyes  of  a  horse,  the  tapetum,  and  the  arteria  centralis 

retinas  shown  ;  also  a  portion  of  the  selerotica  of  a 
fish. 

597  Eyes  of  a  horse.     The  anterior  layer  of  the  cornea 

reflected,  and  the  very  delicate  cellular  coat  covering 
the  choroid  shown. 

598  Eye  of  a  horse  inverted,  the  crystalline  lens  in  the  an- 

terior chamber  ;  the  iris  and  choroid  coat  shown. 

599  Eye  of  a  horse ;  crystalline  lens  in  the  anterior  chamber. 

600  Eye  of  a  horse,  with  an  opaque  lens  in  the  anterior 

chamber ;  the  vitreous  humor  absorbed,  and  all  the 
tunics,  except  the  choroid,  destroyed. 

601  Eyes  of  a  horse  ;  the  coats  shown,  also  a  dense  pearly 

cataract. 

602  Eye  of  a  horse  ;  a  dense  cataract,  the  vitreous  humor 

absorbed. 

603  Eye  of  a  horse  ;  the  humors  absorbed,  tunics  thick- 

ened, a  dense  cataract,  &c. 

604  Eye  of  a  horse.    A  dense  cataract  in  the  anterior 

chamber ;  all  the  coats  thickened,  the  vitreous 
humor  absorbed ;  pus  filled  the  choroid  coat. 
Dray  horses,  and  those  employed  in  dragging  heavy 
loads, and  too  highly  fed, are  liable  to  cataract;  which 
I  think  is  produced  by  a  great  determination  of 
blood  to  the  arteries  distributed  to  the  eyes,  thus 
causing  inflammation  of  the  tunics ;  the  capsule  of 
the  lens  then  bursts,  or  ulcerates,  and  the  lens  escapes 
into  the  anterior  chamber. 
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605  Eye  of  a  horse ;  lens  opaque,  lymph  in  the  anterior 

chamber. 

606  Eye  of  a  horse,  with  a  pearly  cataract. 

607  Eye  of  a  horse.     The  humors  absorbed,  the  pupil 

obliterated,  and  the  natural  structure  of  the  retina, 
and  choroid  coat  destroyed. 

608  Eyes  of  a  llama, — ciliary  processes  very  extensive. 

This  is  a  beautiful  preparation. 

609  Eye  of  a  giraffe, — the  iris,  choroid  coat,  ciliary  nerves,  &c. 

This  is  a  very  beautiful  preparation. 

610  Eye  of  a  giraffe, — the  muscles  dissected,  the  iris,  ciliary 

processes,  and  the  internal  surface  of  the  choroid 
shown. 

611  Eye  of  a  sheep,  cornea  opaque,  lymph  in  the  anterior 

chamber,  adhering  to  the  pupil. 

612  Iris  and  membrana  pupillaris  of  a  slink  calf,  injected 

minutely. 

613  Eye  of  an  ox,  showing  the  puncta  lachrymalia  and 

ducts  ;  also  the  foramina  belonging  to  the  glandules 
Meibomiana?. 

614  Eye  of  an  ox,  with  opacity  of  the  cornea,  and  organised 

lymph  in  the  anterior  chamber ;  the  hyaloid  mem- 
brane thickened. 
The  morbid  changes  were  produced  by  a  blow  with  a  stick. 

615  Eye,  and  palpebrae  of  a  bullock.    An  immense  excres- 

cence is  seen  on  the  inner  surface  of  the  palpebrae 
conjunctiva,  and  cornea ;  which  greatly  resembles 
verruca;,  or  chimney  sweeper's  cancer. 

The  tumor  projected  considerably ;  it  was  about  the 
size  of  a  large  melon ;  the  tarsi  were  covered  with 
the  same  morbid  growths,  which  were  extremely 
vascular,  and  bled  freely. 

The  structure  of  the  eye,  and  optic  nerve  were  not 
affected  ;  but  the  latter  was  greatly  elongated.  The 
lachrymal  gland  was  normal,  the  brain  healthy.  I  had 
not  an  opportunity  of  examining  the  viscera  of  the 
thorax,  and  abdomen ;  but  the  animal  was  greatly 
emaciated.  I  think  the  disease  might  be  denomi- 
nated warty,  or  cauliflower  carcinoma. 

616  Eye  of  a  Greenland  whale.    The  sclerotica  very  dense, 

choroid  coat  and  optic  nerve  shown. 

617  Eye  of  a  whale.    A  section  shows  the  different  tunics, 

the  iris,  foramina  for  the  blood  vessels,  and  nerves. 

618  Eye  of  a  whale,  showing  the  structure  of  the  sclerotica, 

a  portion  of  the  choroid  coat,  and  the  tapetum. 
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619    Eye  of  a  whale,  divided,  to  show  the  different  tunics. 


Aves. 

620  Eyes  of  a  bird,  the  choroid,  iris,  ciliary  nerves,  marsu- 

pium,  &c.  shown. 

621  Eye  of  the  golden  eagle.      The  choroid  coat,  and 

marsupium,  minutely  injected  with  size  and  Vermil- 
lion ;  the  lens  and  its  capsule  shown. 

622  Eyes  of  an  eagle  ;  tunics  and  marsupium  shown. 

623  Eye  of  the  falco  niger.    The  marsupium  shown. 

624  Cornea  and  sclerotica  of  an  owl  (strix)  showing  the 

osseous  plates. 

625  Eyes  of  a  Hudson  Bay  owl.    The  bony  plates  of  the 

sclerotica  are  shown  on  a  large  scale. 

626  Sclerotica  of  a  swift  (hirundo  apus)  showing  the  bony 

plates. 

627  Eyes  of  a  pheasant — phasianus  colchicus. 

628  Eyes  of  a  pheasant. 

629  Eye  of  an  African  ostrich  (Struthio  camelus.) 

The  ciliary  processes,  marsupium,  crystalline  lens,  &c. 
shown.    This  is  a  very  beautiful  preparation. 

630  Eye  of  a  New  Holland  ostrich,  or  cassowary.  The 

marsupium,  crystalline  lens,  &c.  shown. 

631  Eyes  of  a  heron  (Ardeacinerea),the  marsupium  shown. 

632  Eyes  of  a  gull. 


Rept'diu. 
633    Eye  of  a  young  crocodile. 


Pisces. 

634  Eye  of  a  fish  ;  tapetum,  and  arteria  centralis  retina: 

shown. 

635  Cartilaginous  coat  of  the  eye  of  a  fish. 

636  Eye  of  a  large  shark.  Squalus. 

637  Eye  of  a  shark.    The  muscles  dissected,  with  the  carti- 

laginous stalk  which  is  attached  to  the  sclerotica, 
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near  the  optic  nerve  The  membrana  nictitans  is 
also  exhibited. 

638  Eye  of  a  shark  ;  muscles,  coats,  and  cartilaginous  stem, 

shown. 

639  Eye  of  a  sturgeon — Accipenser  sturio.    The  muscles, 

optic  nerve,  and  cartilaginous  coat  shown. 

640  Eye  of  a  sturgeon  ;  the  dense  cartilaginous  coat  which 

is  situated  between  the  inner  surface  of  the  sclerotica, 
and  the  external  portion  of  the  choroid  is  shown  in 
the  preparation. 

641  Eyes  of  a  cod-fish  (Gadus)  showing  the  tape  turn,  and 

arteria  centralis  retinas. 

642  Eye  of  a  conger  eel  (Conger  vulgaris.  Cuvier.) 

The  cornea  was  removed,  and  by  slight  pressure  on  the 
globe  of  the  eye,  the  crystalline  lens  with  its  capsule, 
the  vitreous  humor  and  hyaloid  coat,  and  the  retina, 
protruded  through  the  cornea.  These  appearances 
are  shown  in  the  preparation. 

The  iris,  pupil,  and  crystalline  lens,  in  this  fish  are  dis- 
proportionate to  the  magnitude  of  the  eye. 

643  Eye  of  a  conger  eel.    The  cornea  is  removed,  the  iris, 

and  pupil  shown,  also  the  choroid  coat. 
The  eel  measured  6  feet  10  inches. 

644  Eyes  of  the  wolf-fish ;  Anarchicas  lupus,  dissected. 

645  Eyes  of  the  wolf-fish. 

646  Eyes  of  the  Lophius  piscatorius.  The  muscles  dissected, 

the  cornea  transparens  and  iris  shown. 

647  Cornea  and  conjunctiva  of  the  Lophius  piscatorius, 

cartilaginous. 

648  Eye  of  the  Lophius  piscatorius  ;  the  tunics  shown,  also 

the  iris,  which,  in  this  curious  fish,  is  remarkably 
large.  The  optic  nerve  gives  off  a  great  number  of 
filaments,  where  the  retina  is  formed ;  which  are 
preserved  in  the  specimen. 


Invertebrata. — Cephalopoda. 

649  Eye  of  a  cuttle  fish,  showing  a  plexus  of  nerves  near 

the  optic  nerve. 

650  Eyes  of  a  sepia,  or  cuttle  fish. 


Arrest  of  Development. 

651    Head  and  face  of  a  mal-formed  pig.    The  eyes  united, 
and  contained  in  one  orbit. 
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652  Head  of  a  pig. 

653  Cranium  of  a  malformed  lamb. 

Amonoculus;  the  eye  is  large,  and  placed  in  the  centre 
of  the  os  frontis. 


Human  Eye — Morbid  Anatomy. 

654  The  superior  palpebra,  with  an  encysted  tumor  in  the 

cellular  tissue.    From  Bellingham,  the  Assassin. 

655  Eyes  of  a  man  64  years  of  age,  with  a  portion  of  the 

base  of  the  brain.  The  structure  of  the  eyes  normal ; 
but  the  tractus  optici  are  greatly  diminished  in  size. 
The  former  do  not  decussate. 

The  membranes  of  the  brain  are  greatly  thickened,  and 
the  inner  surface  of  the  dura  mater  partly  cartilagi- 
nous and  osseous.  The  structure  of  the  brain  very 
dense,  and  inflamed. 

There  were  about  two  ounces  of  water  in  the  lateral 
ventricles.  The  arteries  at  the  base  of  the  brain 
are  ossified.  See  the  diseased  membranes  of  the 
brain,  and  the  knee-joint,  from  the  same  patient. 

This  is  a  very  interesting  preparation,  not  only  as  regards 
the  morbid  appearances,but  also  as  to  healthy  structure. 

656  'Eye  of  an  idiot,  7  years  of  age,  who  was  born  deaf, 

blind  and  dumb,  and  had  hydrocephalus,  which 
caused  death. 

The  superior  part  of  the  calvarium  was  extremely 
thick  and  solid,  and  very  vascular.  There  was  a 
considerable  quantity  of  fluid  between  the  arachnoid 
membrane  and  the  pia  mater,  and  they  were  thick- 
ened ;  although  the  brain  was  extremely  small,  there 
was  a  great  accumulation  of  fluid  in  the  ventricles, 
and  the  structure  was  soft.  The  thalami  and  optic 
nerves  were  extremely  small. 

See  the  cast  of  the  head  and  face. 

657  Eyes  of  a  woman,  who  had  been  blind  for  many  years. 

She  died  suddenly  in  a  fit  of  apoplexy. 
Blood  was  effused,  to  the  amount  of  four  ounces,  into 
the  substance  of  the  right  anterior  lobe  of  the  cere- 
brum, and  there  were  two  ounces  in  the  lateral 
ventricles ;  the  thalamus  opticus  on  this  side  was 
greatly  diminished  in  bulk,  and  of  a  darkish  brown 
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color.  Most  of  the  arteries  at  the  base  of  the  brain 
were  cartilaginous,  some  ossified,  and  several  of  the 
minute  ones  obliterated. The  sclerotica  were  shrivelled 
into  an  irregular  figure  of  small  size,  and  contained 
nothing  more  than  the  lens  converted  into  a  calcareous 
mass. 

658  Eye,  the  conjunctiva  thickly  covered  with  lymph ;  pupil 

nearly  obliterated ;  lens  opaque,  and  its  capsule  ad- 
hering to  the  iris  ;  the  natural  structure  of  the  coats 
nearly  destroyed. 

659  Eye,  the  conjunctiva  thickly  coated  with  lymph  ;  the 

cornea  completely  destroyed;  crystalline  lens  opaque, 
choroid  without  pigment. 

The  effects  of  purulent  ophthalmia ;  both  eyes  were 
affected.  From  a  child  six  weeks  old  ;  the  case  had 
been  neglected  ;  the  brain  became  affected,  and  con- 
vulsions came  on,  which  caused  death. 

The  membranes  of  the  brain  were  highly  inflamed, 
likewise  its  substance. 

660  Opacity  of  the  cornea,  adhesion  of  the  iris  at  one  point 

to  the  cornea  ;  the  lens  was  opaque. 

661  Eye,  cornea  ulcerated ;  pupil  nearly  obliterated  by  or- 

ganised lymph  ;  the  internal  structure  destroyed. 

662  Eye,  cornea  opaque,  iris  adhering  to  the  inner  surface 

of  the  cornea ;  retina,  and  choroid  coat  thickened  by 
lymph.  Pus  was  found  between  these  coats  ;  the  lens 
opaque,  and  very  dense  in  structure.  The  pigmentum 
nigrum  having  been  absorbed,  the  choroid  is  quite 
white,  as  in  the  eye  of  an  albino. 

663  Eye,  the  cornea  opaque,  the  iris  adheres  to  the  cornea. 

664  Eye,  the  cornea  opaque,  iris  adherent. 

665  Eye,    the  retina  thickened,  lens  opaque ;  vitreous 

humor  partly  absorbed,  which  gives  a  puckered  ap- 
pearance to  the  choroid  coat. 

666  Eye,  the  crystalline  lens  opaque  ;  the  vitreous  humor 

partly  destroyed ;   retina  thickened  and  plicated. 
The  two  last  preparations  from  the  same  subject. 

667  Eye,  the  lens  opaque,  retina  thickened. 

668  Eye,  showing  disorganisation  of  all  its  internal  natural 

structure,  the  cornea  and  lens  opaque  ;  the  effects  of 
iritis. 

669  Eye,  cornea  opaque,  retina  thickened,  choroid  nearly 

white,  the  vasa  vorticosa  very  distinct,  the  optic 
nerves  diminished  in  size,  and  of  a  brownish  color. 
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The  crystalline  lens  was  opaque,  and  felt  like  wax. 
From  a  man  60  years  of  age,  who  had  been  afflicted 
with  cataract  eight  years. 

670  Eye,  with  a  pearly  cataract. 

671  Eye,  with  a  pearly  cataract ;  the  iris,  choroid,  and  re- 

tina shown. 

672  Eye,  with  a  cataract. 

673  Eye,  with  a  pearly  cataract ;  the  retina  thickened. 

674  Eye,  crystalline  lens  opaque,  iris  and  the  choroid 

without  pigment. 
G75    Eye,  with  a  cataract ;  the  iris  adheres  to  the  inner  sur- 
face of  the  cornea.    From  an  old  subject. 

676  A  pearly  cataract,  which  was  extracted.    From  a  man 

70  years  of  age  ;  the  operation  successful. 

677  Eyes  of  a  boy  16  years  of  age,  with  a  calcareous 

cataract  in  both  eyes. 

Mr.  Lawrence  describes  these  calculous  concretions  in 
the  eye,  in  his  invaluable  Treatise  on  the  "  Diseases 
of  the  Eyes." 

He  was  deprived  of  sight  at  an  early  period  of  his  life 
by  confluent  small  pox. 

The  eyes  became  staphylomatous,  and  the  corneas  ap- 
peared cartilaginous  ;  the  arteries  of  the  conjunctivas 
were  greatly  congested,  and  very  tortuous,  and  the 
globes  of  the  eyes  projected  beyond  the  palpebrag. 

During  the  last  two  years  of  his  existence,  he  had  been 
subject  to  severe  pain  in  the  eyes  and  head  ;  the  accu- 
mulation of  fluid  in  the  eyes  increased,  which  pro- 
duced a  hideous  appearance.  With  a  view  of  en- 
deavouring to  lessen  his  sufferings,  and  to  prevent  the 
disfiguration  of  his  features  ;  T  considered  it  right  to 
puncture  the  corneas.  A  considerable  quantity  of 
water  escaped,  the  tunics  gradually  collapsed,  and  the 
eye-lids  closed;  which  made  his  appearance  less 
disgusting.  The  symptoms  were  relieved,  and  he 
enjoyed  good  health  till  the  5th  of  April,  1821,  when 
he  was  attacked  with  typhus  fever,  accompanied  with 
purpura  hasmorrhagica  all  over  his  body ;  the  latter 
appeared  two  days  previous  to  his  death.  He  died 
on  the  14th  day  from  the  commencement  of  the 
attack. 

Post  mortem.  All  the  vessels  of  the  brain  were 
excessively  turgid ;  the  arachnoid  and  pia  mater 
inflamed  ;  there  was  a  considerable  effusion  of  blood 
between  them. 
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The  brain  was  very  firm  in  structure,  and  inflamed  ;  and 
the  lateral  ventricles  contained  nearly  an  ounce  of 
serum,  mixed  with  blood.  The  tractus  optici  and 
optic  nerves  were  much  diminished  in  size ;  but  they 
did  not  appear  of  that  dark  color,  noticed  where 
blindness  has  been  occasioned  by  organic  disease  in 
these  parts,  from  amaurosis.  The  scleroticae  were 
greatly  contracted,  and  very  irregular  in  figure  ;  they 
only  contained  the  morbid  lenses,  with  fragments  of 
some  of  the  coats  of  the  eyes.  I  have  given  the 
particulars  of  this  case  more  fully  than  any  of  the 
other  descriptions  of  diseased  eyes,  as  I  consider  it 
in  many  points  very  interesting. 
678  Eye,  the  vitreous  humor  converted  into  bone,  as  is  the 
crystalline  lens  ;  all  the  tunics,  except  the  sclero- 
tica nearly  destroyed ;  the  optic  nerve  not  affected. 
From  a  very  old  man  ;  there  was  likewise  a  fistula 
lachrymalis.  This  is  an  unique  preparation. 
Mr.  Lawrence,  in  his  Treatise  on  the  Diseases  of  the 
Eye,  Section  5,  describes  ossification  of  various  parts 
of  the  eye. 


Malignant  Disease. 

679  Eye  of  a  man  50  years  of  age,  affected  with  fungus  lue- 

matodes,  &c. 

The  internal  structure  of  the  eye  absorbed,  the  sclero- 
tica and  cornea  distended  with  fungoid  matter,  and  a 
dense  structure,  resembling  carcinoma,  in  irregular 
tubercles.  The  optic  nerve  retains  its  natural  structure. 

The  history  of  this  case  is  not  known. 

680  Eye,  with  a  portion  of  brain,  affected  with  fungus 

haematodes,  and  carcinoma.  From  a  boy  about  7  years 
of  age. 

The  left  eye  was  affected  with  fungus  hasmatodes ;  the 
cornea  ulcerated,  and  a  fungus  protruded  considerably 
beyond  the  palpebree.  Febrile  symptoms,  with 
delirium  came  on  about  three  weeks  before  death,  and 
it  was  found  that  the  child  could  not  see  with  the 
right  eye.  The  cerebral  disease  increased,  and  he 
died  suddenly,  about  three  weeks  after  the  appearance 
of  the  fungus. 
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The  arachnoid  and  pia  mater  were  thickened,  the  sub- 
stance of  the  brain  was  soft,  and  the  lateral  ventricles 
contained  four  ounces  of  serum.  The  fungus  and 
contents  of  the  orbit  formed  one  mass  of  medullary 
structure,  in  which  nothing  could  be  seen  of  the 
normal  parts,  except  a  trace  of  one  or  two  muscles, 
the  sclerotica,  and  the  optic  nerve.  The  latter  was 
enlarged,  and  converted  into  medullary  substance. 
The  enlargement  increased  as  it  proceeded  towards 
the  thalamus.  The  thalami,  corpora  striata,  pons 
Varolii,  and  adjacent  parts,  were  so  softened  by  me- 
dullary degeneration,  that  no  detailed  description  of 
them  can  be  given. 

The  right  optic  nerve  was  not  diseased,  it  was  quite 
separate  from  the  left.  The  membranes  at  the  base 
of  the  brain  were  inflamed,  with  partial  purulent  in- 
filtration. 

The  absorbent  glands  in  the  course  of  the  internal 
mammary  vessels,  on  both  sides,  were  converted  into 
medullary  substance. 

The  pleura  lining  the  fourth,  fifth,  and  sixth  true  ribs 
on  the  right  side  was  thickened,  highly  vascular,  and 
raised  into  a  small  swelling,  which  was  found  to 
consist  of  a  reddish  grey  soft  medullary  deposit. 
This  growth,  arising  from  the  substance  of  the  rib, 
which  was  much  diminished  in  size,  had  made  its  way 
through  the  periosteum.  The  interior  of  the  other  ribs 
was  unnaturally  red.  The  liver  was  of  a  pale  yellow 
color  ;  the  other  viscera  were  healthy.  The  history 
of  this  case  is  related  in  Mr.  Lawrence's  Treatise 
on  the  Diseases  of  the  Eye,  Section  10,  on  Fungus 
Haematodes.    See  the  diseased  rib. 

681  Section  of  an  eye,  affected  with  melanosis.    All  the 

tunics,  except  the  sclerotica,  destroyed  ;  the  cornea 
thickened. 

682  Eye,  affected  with  melanosis,  as  was  the  brain.  The 

whole  of  the  tunics,  except  the  sclerotica,  were  des- 
troyed. The  melanoid  matter  within  the  eye  is  of 
immense  magnitude,  and  projects  through  the 
cornea,  and  palpebrae,  and  rested  on  the  cheek  and 
side  of  the  nose. 
The  globe  and  other  orbital  contents  were  converted 
into  an  uniform  mass,  of  sooty  blackness,  from  which 
a  thick  black  fluid  could  be  scraped  and  squeezed  out, 
M 
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similar  to  that  which  had  flowed  from  the  fungus 
during  life.  The  disease  was  continued  through  the 
optic  nerve  into  the  skull.  The  nerve  itself  was  con- 
verted into  a  soft  black  substance,  and  expanded,  after 
passing  the  foramen  opticum,  into  a  soft  black  tumor, 
as  large  as  a  small  orange,  situated  under  the  anterior 
lobe  of  the  brain,  and  partially  penetrating  into  its 
substance. 

In  the  liver  there  were  two  depositions  of  a  similar 
character,  one  about  the  size  of  a  walnut,  the  other 
that  of  a  pea  ;  and  there  was  a  carcinomatous  tumor 
in  the  left  parotid  gland. 

From  a  corpulent  woman,  45  years  of  age  ;  her  general 
health  was  not  much  affected,  until  a  few  weeks  before 
death,  when  symptoms  of  cerebral  disease  came  on, 
and  the  patient  died  comatose  about  eighteen  months 
from  the  commencement  of  the  attack. 

This  is  an  invaluable  specimen  of  melanosis. 

The  history  of  this  case  is  related  in  Mr.  Lawrence's 
Treatise  on  the  Diseases  of  the  Eye,  Section  5. 

See  the  diseased  liver,  and  cast  of  the  head,  face,  and 
tumor. 


TEGUMENTARY  TEXTURES. 

Normal  Anatomy. 

683  Foot  of  a  horse,  injected  with  size  and  vermillion. 

From  careless  shoeing  the  point  of  a  nail  was  driven 
into  the  vascular  part,  which  occasioned  great  pain, 
and  inflammation  ;  tetanus  supervened,  and  as  there 
was  no  probability  of  saving  the  poor  animal,  he  was 
shot.  In  the  same  bottle  is  the  foot  of  a  very 
young  foal,  injected.  The  appearance  in  the  vascular 
part,  which  was  produced  by  the  nail,  is  shown  in  the 
specimen. 

684  Foot  of  a  foal,  injected  with  size  and  vermillion. 


Morbid  Anatomy. 


685    Skin  affected  with  purpurahaemorrhagica;  togetherwitha 
partoftheintestinumileum,showingagreatdetermina- 
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tion  of  blood  to  the  minute  arteries  belonging  to  themu. 
cous  surface,  &c.  the  effects  of  purpura  haemorrhagica, 

686  Two  portions  of  skin  affected  with  purpura  haemorrha- 

gica. The  cuticle  of  one  of  the  specimens  is  reflected, 
to  give  a  more  distinct  view  of  the  disease. 

687  A  portion  of  skin  affected  with  purpura  hagmorrhagica ; 

several  parts  of  the  body  showed  signs  of  this 
disease  ;  the  liver  was  granulated,  and  there  was 
water  in  the  abdomen.    Preserved  in  alcohol. 

688  A  portion  of  skin,  showing  petechias. 

689  A  portion  of  skin,  showing  the  effects  of  scarlatina, 

dried  and  preserved  in  spirit  of  turpentine. 

690  Two  portions  of  skin,  showing  confluent  small  pox,  at 

an  early  stage,  connected  with  purpura.  From  a  man 
of  robust  habit,  24  years  of  age.  Purpura  was  seen 
beneath  the  serous  covering  of  the  lungs ;  they 
were  gorged  with  blood ;  there  were  likewise  signs  of 
purpura  beneath  the  peritoneal  surface  of  the  abdo- 
minal and  pelvic  viscera  ;  the  internal  surface  of  the 
stomach  and  intestines  was  affected  in  a  similar  manner, 
and  all  the  arteries  were  inflamed.  The  antiphlo- 
gisticmode  of  treatmentwas  notemployed  in  this  case. 

691  Two  portions  of  skin,  showing  ichthyosis.     From  a 

man ;  the  liver,  and  mucous  glands  of  the  intestines 
were  affected  with  medullary  sarcoma. 

692  Left   hand,   showing   extensive   laceration    of  the 

integuments,  &c.  of  a  portion  of  the  palm ;  occa- 
sioned by  the  bursting  of  a  gun. 
I  amputated  the  arm  soon  after  the  accident.  Several 
arteries  were  secured ;  I  cut  off  both  ends  of  the 
ligature  which  was  applied  to  the  radial  artery.  The 
stump  healed  favorably,  and  the  ligatures  in  the 
course  of  eight  days  separated.  About  three  weeks 
after  the  operation,  pain  was  complained  of  in  the 
inner  surface  of  the  fore-arm  ;  the  integuments 
inflamed,  and  an  abscess  formed,  which  I  opened  ; 
to  my  surprise,  the  ligature  which  had  been  secured 
around  the  radial  artery  escaped  with  the  pus.  The 
swelling  and  inflammation  soon  subsided,  and  the 
wound  healed. 
This  fact  convinced  me  of  the  impropriety  of  cutting 
off  both  ends  of  the  ligatures  in  amputations.  But 
in  a  case  of  exomphalos,  where  I  was  obliged  tq 
remove  a  portion  of  omentum,   and   tie  several 
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arteries,  both  ends  of  the  ligatures  were  cut  off, 
and  no  bad  effects  were  produced. 

Sacrum,  the  integuments  sphacelated,  the  bone  denu- 
ded, the  theca  vertebralis  highly  inflamed.  From  a 
woman  64  years  of  age,  extremely  corpulent,  who  had 
been  confined  in  bed  with  paraplegia,  for  several 
months.  The  urine  and  faeces  passed  involuntarily, 
and  the  nurse  not  having  kept  the  patient  clean  and 
dry,  the  integuments  covering  the  sacrum  and  coccyx 
became  inflamed,  sphacelated,  and  the  bones  were 
denuded.  Symptoms  of  typhus  fever  ensued,  and 
the  patient  died. 

The  theca  vertebralis  in  the  sacrum  and  the  spinal 
canal,  as  far  as  the  third  dorsal  vertebra,  was  in  a 
sloughy  state,  and  the  spinal  marrow  and  nerves  were 
of  a  blackish  color.  The  membranes  of  the  brain 
were  highly  inflamed,  and  in  some  parts  thickened ; 
fluid  was  effused  beneath  them,  and  there  was  a 
considerable  quantity  of  serum  in  the  ventricles.  The 
substance  of  the  brain  was  rather  firm,  but  there 
were  no  signs  of  apoplectic  cells  ;  proving  this  to  have 
been  a  case  of  serous  apoplexy. 

The  thoracic  viscera  were  not  diseased;  the  liver  was 
large  and  granulated. 
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SECTION  VIII. 


ORGANS  OF  RESPIRATION. 

Morbid  Anatomy. 


694  Os  hyoides  and  larynx  (human),  the  thyroid  and  cricoid 

cartilages  partly  converted  into  bone. 

695  Base  of  the  tongue,  with  the  fauces,  larynx,  trachea, 

and  bronchi,  and  the  thyroid  gland,  which  is  very 
large.  The  patient,  a  man  23  years  of  age,  corpulent, 
and  of  a  full  habit  of  body,  was  seized  (after  bathing 
in  cold  water)  with  symptoms  of  fever,  and  an  erup- 
tion on  the  skin,  resembling  scarlatina,  accompanied 
with  head-ache,  and  inflammation  of  the  fauces. 
H  e  was  bled  freely  (the  blood  was  cupped  and  buffed), 
and  other  depletory  means  were  employed  to  subdue 
the  inflammatory  action,  but  without  effect ;  he 
became  delirious,  and  the  vessels  of  the  conjunctivae 
were  greatly  injected  with  blood ;  he  could  not 
swallow,  and  became  extremely  restless  ;  he  died  on 
the  third  day  from  the  commencement  of  the  attack. 

There  was  a  considerable  effusion  of  serum  between 
the  arachnoid  membrane  and  the  pia  mater,  the 
latter  was  highly  inflamed. 

The  substance  of  the  brain  was  firm  and  inflamed ; 
there  were  nearly  four  ounces  of  water  in  the  lateral 
ventricles  ;  the  septum  lucidum  was  softened. 

All  the  viscera  in  the  thorax  a.nd  abdomen  were  sur- 
charged with  blood  ;  the  lungs  healthy,  but  greatly 
distended  by  air,  blood,  and  mucus.  There  was 
about  an  ounce  of  water  in  the  pericardium ;  the 
heart  small,  but  normal :  the  internal  surface  of  the 
auricles  and  ventricles  inflamed,  as  were  the  coats  of 
the  pulmonary  artery  and  aorta,  and  the  vasa  vasorum 
were  extremely  numerous,  and  very  large. 
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The  right  subclavian  artery,  at  its  origin,  was  conside- 
rably lessened  in  its  caliber,  by  a  thick  deposition  of 
lymph,  which  was  as  firm  as  fibrine,  and  would  in 
time  have  obliterated  the  trunk  at  this  part.  All  the 
abdominal  viscera  healthy. 

My  reason  for  describing  the  history  of  this  case  so 
fully  is,  because  I  consider  it  in  many  points  of  view 
highly  interesting. 

From  the  plethoric  state  of  body  of  this  patient,  and 
his  having  lived  rather  luxuriously,  I  am  induced  to 
imagine,  that  this  was  a  case  of  arteritis,  and  that  in 
all  probability  the  effusions  of  fluid  into  the  different 
cavities,  had  in  a  certain  degree,  taken  place  previous 
to  his  having  bathed  in  cold  water,  and  that  the 
effusion  was  increased  by  the  febrile  action  caused  by 
bathing.  I  shall  dwell  more  on  arteritis  in  describing 
some  other  cases. 

696  Larynx  and  trachea  of  a  man  40  years  of  age ;  who 

for  several  years  had  suffered,  at  different  times, 
severe  attacks  of  catarrh,  which  affected  his  voice  ; 
he  was  also  afflicted  with  piles,  and  fistula?  in  ano. 
Symptoms  of  phthisis  pulmonalis  proceeded  gradually  ; 
he  expectorated  pus,  his  breathing  was  very  laborious, 
and  he  became  greatly  emaciated.  A  short  time 
previous  to  his  death,  an  abscess  formed  beneath  the 
integuments  at  the  superior  part  of  the  sternum ;  it 
was  opened,  and  the  matter  discharged  was  of  a  scrofu- 
lous kind.  Hectic  fever  came  on,  accompanied  with 
diarrhoea. 

Inspectio.  The  lungs  on  both  sides  were  almost  solid 
with  miliary  tubercles,  and  there  were  a  great  number 
of  vomicae.  The  surface  of  the  epiglottis,  the  lining 
of  the  larynx,  and  the  chordae  vocales  were  greatly 
thickened  by  chronic  inflammation. 

Most  of  the  mesenteric  glands  were  affected  with 
scrofula,  and  there  were  a  great  number  of  fistulous 
openings  in  the.  rectum. 

697  Larynx  and  trachea  of  a  man,  who  had  suffered  from 

the  effects  of  chronic  catarrh,  and  had  lost  his  voice 
for  several  years. 
The  whole  lining  of  the  wind-pipe  was  thickly  coated 
with  coagulated  lymph  ;  but  this  was  more  obvious 
in  the  larynx,  where  it  was  deposited  in  a  granular 
form,  as  seen  in  the  preparation. 
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The  sacciili  laryngis  were  nearly  obliterated  by  lymph, 
the  rima  glottidis,  and  the  epiglottis,  were  greatly 
thickened  and  shortened,  and  ulceration  of  the 
arytsenoid  cartilages  had  commenced.  The  pleurae 
adhered  firmly,  and  the  structure  of  the  lungs  had 
in  some  parts  become  consolidated  by  inflammation. 

698  The  fauces,  larynx,  and  trachea  of  a  child.  The 

patient  was  suddenly  attacked  with  all  the  symptoms 
of  cynanche  trachealis  ;  convulsions  came  on,  which 
caused  death  a  few  days  from  the  commencement  of 
the  disease. 

Lymph  was  deposited  only  on  the  lining  of  the  larynx, 
and  a  small  portion  of  the  trachea,  it  adhered 
very  slightly  ;  the  lining  of  the  trachea  and  bronchi, 
and  their  ramifications  was  inflamed  ;  but  lymph 
had  not  been  effused,  and  the  lungs  were  not 
consolidated. 

I  am  inclined  to  think  that  the  life  of  this  child  might 
have  been  saved,  if  tracheotomy  had  been  performed. 

699  Base  of  the  tongue,  pharynx,  larynx,  and  trachea  of  a 

boy,  6  years  of  age,  who  died  from  the  effects  of 
croup. 

The  lungs  were  consolidated,  and  there  were  a  great 
number  of  scrofulous  tubercles  in  them.  The 
bronchial  tubes,  bronchi,  and  trachea  were  inflamed, 
and  covered  with  coagulated  lymph  ;  in  the  larynx 
the  lymph  was  thick,  and  adhered  firmly  to  the 
internal  lining.  The  history  of  this  case  is  not  known. 

Tracheotomy  in  this  instance  would  not  have  been 
advisable. 

700  Larynx,  pharynx,  trachea,  and  bronchi  of  a  girl, 

6  years  of  age,  who  died  from  the  effects  of  cynanche 
trachealis,  on  the  third  day  from  the  commencement 
of  the  attack. 

The  lungs  were  consolidated  by  sero-purulent  infiltra- 
tion and  coagulated  lymph  ;  the  bronchial  tubes  were 
filled  with  pus  and  mucus.  The  internal  surface  of 
the  bronchi,  trachea  and  larynx  thickly  coated  with 
lymph,  and  an  adventitious  tube  had  formed,  which 
did  not.  adhere  to  the  surface  of  the  trachea ;  a 
portion  of  this  is  preserved  in  the  preparation,  the 
other  part  was  removed. 

701  Larynx  and  trachea  of  a  boy,  6  years  of  age.    He  had 

a  very  severe  attack  of  pneumonia,  and  although 
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active  treatment  had  been  adopted  to  check  the 
progress  of  this  disease,  cynanche  trachealis  super- 
vened ;  the  difficulty  of  breathing  became  very 
alarming,  and  he  lost  his  voice. 

A  consultation  was  held,  to  determine  whether  tracheo- 
tomy ought  to  be  performed-;  after  carefully  exploring 
the  chest,  it  was  ascertained  that  there  was  organic 
disease  in  the  lungs,  and  therefore  this  was  not  done. 

The  symptoms  became  more  distressing,  convulsions 
came  on,  and  the  patient  died. 

The  pleurae  on  both  sides  of  the  chest  were  highly 
inflamed,  but  lymph  had  not  been  effused.  The 
lungs  were  exceedingly  dense,  and  sunk  in  water ; 
they  were  nearly  filled  with  miliary  tubercles,  and 
partly  loaded  with  sero-purulent  infiltration.  The 
bronchial  tubes  were  filled  with  pus  and  mucus,  and 
their  internal  lining  was  highly  inflamed,  as  were  also 
the  trachea  and  larynx.  The  latter,  and  the  rima 
glottidis  were  greatly  thickened  by  coagulated  lymph, 
which  adhered  firmly, — a  morbid  change  which 
accounts  for  the  aphonia.  The  abdominal  viscera 
were  healthy. 

702  The  tongue,  pharynx,  larynx,  trachea,  and  bronchi ; 
the  heart  and  its  arteries  are  also  preserved. 

This  is  a  very  beautiful  preparation.  The  patient  was 
a  boy  1 4  years  of  age. 

The  glandulae  concatenates  on  both  sides  of  the  neck 
had  been  greatly  enlarged  for  a  considerable  length 
of  time,  and  affected  his  respiration.  He  was 
attacked  with  cynanche  tonsillaris,  which  he  imagined 
was  caused  by  taking  cold.  The  inflammatory 
symptoms  were  very  great,  and  accompanied  with  a 
high  state  of  fever ;  the  velum  pendulum  palati,  and 
uvula  became  greatly  inflamed  and  enlarged,  and 
affected  his  breathing  and  swallowing.  The  symp- 
toms increased  in  violence,  although  the  most  active 
treatment  had  been  pursued  by  the  professional 
gentleman  who  attended  the  patient.  The  fauces 
began  to  slough,  and  symptoms  of  cynanche  trachea- 
lis came  on,  followed  by  petechias  all  over  his  body ; 
his  pulse  140  in  a  minute.  I  was  (at  this  period) 
consulted,  to  know  whether  it  would  be  advisable  to 
perform  tracheotomy.  All  the  symptoms  appearing 
so  unfavorable,  and  there  being  every  reason  to 
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believe  he  could  not  survive  many  hours,  I  did  not 
think  it  right  to  operate.  He  only  lived  twelve 
hours  from  the  time  I  saw  him. 
The  lungs  were  rendered  remarkably  solid  by  miliary 
tubercles,  and  interstitial  depositions  of  lymph  and 
pus,  and  the  bronchial  ramifications  were  loaded  with 
pus  and  mucus.  The  velum  pendulum  palati  was 
covered  in  some  parts  by  lymph,  and  in  other 
portions  was  sphacelated.  The  covering  of  the 
epiglottis,  the  rima  glottidis,  and  the  larynx,  were 
thickly  coated  with  coagulated  lymph,  which  adhered 
firmly. 

The  lining  of  the  trachea  was  highly  inflamed,  and  a 
very  delicate  adventitious  tube  had  formed,  but  it 
did  not  adhere  to  the  internal  membrane  of  these 
parts.  A  portion  of  this  tube  is  shown  in  the  pre- 
paration, in  the  right  bronchus.  The  abdominal 
viscera  were  healthy.  The  remains  of  the  ductus 
arteriosus  are  seen  in  the  preparation,  with  the 
termination  of  the  vena  cava  inferior,  and  the 
Eustachian  valve. 

It  would  be  very  difficult  to  decide  in  this  case, 
whether  the  inflammatory  action  commenced  in  the 
substance  of  the  lungs,  thence  affecting  the  inner 
surface  of  the  bronchial  tubes,  and  lastly  the  trachea 
and  fauces ;  or  whether  it  proceeded  in  the  reverse 
direction.  From  what  I  have  noticed  in  other  cases 
I  should  say,  the  disease  extended  from  the  lungs. 
This  must  be  considered  a  most  important  fact  in 
practice,  to  be  able  to  decide,  particularly  in  cases 
of  genuine  croup,  where  tracheotomy  seems  the  only 
chance  of  saving  the  life  of  the  patient. 

In  the  last  stage  of  phthisis  pulmonalis,  the  internal 
lining  of  the  bronchi,  trachea,  and  larynx,  frequently 
becomes  inflamed,  and  ulcerates. 

703  Larynx,  and  part  of  the  trachea  of  a  man,  who  died  of 

chronic  croup.  The  lining  of  the  epiglottis  and 
larynx,  thickened  by  coagulated  lymph,  and  in 
some  parts  ulcerated;  the  lungs  were  hepatised. 

704  Trachea  and  larynx  of  a  man.    The  larynx  and  trachea 

thickly  coated  with  organised  lymph ;   the  lungs 
were  hepatised.    The  patient  died  from  the  effects  of 
chronic  croup. 
The  patient  was  18  years  of  age,  he  had  pseudo-syphilis, 
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for  which  he  was  severely  salivated,  and  was  of  a 
strumous  habit.  Inflammation  of  the  tonsils,  and 
velum  pendulum  palati  came  on,  which  terminated  in 
sloughing  phagedena,  and  extended  into  the  fauces 
and  the  larynx ;  the  patient  lost  his  voice,  and  his 
life  was  in  great  danger. 

He  was  discharged  from  the  Hospital  he  had  been  in, 
and  was  afterwards  put  under  a  course  of  sarsapa- 
rilla,  with  tonics  and  acids :  his  health  gradually 
improved,  but  he  never  regained  his  voice,  and  he 
dreaded  taking  either  solids  or  fluids,  lest  he  should 
be  suffocated.  In  the  course  of  two  years  from  his 
leaving  the  Hospital,  symptoms  of  phthisis  pulmo- 
Halis  came  on,  which  caused  his  death. 

The  lungs  contained  a  great  number  of  scrofulous 
tubercles,  and  there  were  several  large  vomicae  ;  the 
bronchial  tubes  were  loaded  with  mucus  and  pus. 

The  base  of  the  tongue,  tonsils,  the  epiglottis,  and  the 
covering  of  the  rima  glottidis  had  been  partly 
destroyed. 

The  liver  was  extremely  large,  very  pale-colored,  and 
there  were  a  great  number  of  disseminated  tubercles 
in  its  substance  ;  the  gall-bladder  contained  a  large 
quantity  of  green  bile. 

The  destruction  of  the  epiglottis,  and  the  imperfection 
of  the  rima  glottis,  satisfactorily  accounts  for  the 
difficulty  he  experienced  in  deglutition. 

In  1808,  I  related  this  case  at  the  Medical  Society, 
of  Bartholomew's  Hospital.  Mr.  Barnes,*  the  House 
Surgeon,  described  a  case  of  venereal  sore  throat, 
where  there  had  been  extensive  sloughing  of  the 
tonsils,  the  velum  pendulum  palati,  and  epiglottis  ; 
in  a  violent  fit  of  coughing,  the  latter  was  ejected, 
and  the  man  died.  Mr.  Abernethy  also  mentioned 
a  case  where  the  epiglottis  was  found  in  the  stomach; 
he  said  such  cases  were  rarely  seen. 
705  Pharynx,  larynx,  and  trachea.  The  patient  6  years  of 
age,  was  attacked  rather  suddenly  with  symptoms  of 
influenza  (which  in  1838  was  very  prevalent,  and 
proved  fatal  to  many),  the  febrile  action  was  violent ; 
inflammation  of  the  throat  came  on,  which 
increased  rapidly,  and  terminated  in  sloughing  of  the 

*    Now  one  of  the  Surgeons  to  the  Exeter  Hospital. 
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tonsils  and  fauces.  The  patient  at  this  period 
experienced  great  difficulty  in  swallowing  and 
breathing,  as  in  cynanche  trachealis ;  convulsions 
succeeded,  under  which  he  expired. 

The  tonsils  and  fauces  were  ulcerated,  and  in  a 
sphacelated  state  ;  the  lining  of  the  trachea,  and  the 
rima  glottidis,  were  thickened  by  lymph. 

With  this  specimen  there  is  another,  showing  similar 
morbid  appearances.  From  a  child,  much  younger 
than  the  former,  belonging  to  the  same  family. 

706  Larynx,  and  trachea  of  a  man,  who  died  of  phthisis 

pulmonalis.  He  was  35  years  of  age,  and  had  shown 
symptoms  of  pulmonic  disease  for  several  years. 
About  a  month  previous  to  his  death,  he  complained 
of  pain  in  his  trachea,  and  experienced  great 
difficulty  in  breathing,  and  occasionally  he  had 
violent  paroxysms  of  coughing,  accompanied  with  a 
stridulous  sound,  dyspnoea,  and  purple  color  of  the 
face,  symptoms  so  generally  noticed  in  cynanche 
trachealis ;  and  he  lost  his  voice.  The  expectoration 
was  purulent,  he  had  hectic  fever,  and  colliquative 
diarrhoea. 

The  pleurae  were  adherent  on  both  sides  of  the  chest, 
the  lungs  were  nearly  filled  with  scrofulous 
tubercles,  and  there  were  several  vomicae.  In  many 
of  these  excavations,  the  bronchial  tubes,  and  some 
of  the  blood-vessels  were  insulated,  and  their  ex- 
ternal surface  was  coated  with  coagulated  lymph. 
The  internal  surface  of  the  trachea  and  bronchi  was 
inflamed;  lymph  had  been  deposited  in  many  parts,  and 
ulceration  had  taken  place  in  numerous  small  points. 

All  the  abdominal  viscera  were  healthy,  except  the 
mucous  glands  of  the  ileum  and  caecum,  which  were 
greatly  enlarged,  and  in  some  parts  ulcerated. 

707  Larynx,  trachea,  and  thyroid  gland,  of  a  boy  about  2 
years  of  age.  Symptoms  of  pneumonia  came  on, 
attended  by  a  cough  resembling  pertussis,  and  about 
a  week  previous  to  his  death  he  was  seized  with 
convulsions. 

The  internal  lining  of  the  larynx  and  trachea,  highly 
inflamed ;  small  points  of  ulcei'ation,  had  taken  place 
in  many  parts,  more  evidently  on  the  epiglottis  and 
the  rima  glottidis.  The  lungs  were  partly  hepatised, 
and  there  were  a  »great  number  of  miliary  tubercles 
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in  them ;  the  bronchial  tubes  were  filled  with  pus. 
The  foramen  ovale  open.  The  mesenteric  glands, 
and  the  mucous  glands  in  the  small  intestines  were 
affected. 

The  description  of  the  heart  from  this  subject  is  given 
in  the  Section  on  Morbid  Hearts. 

708  The  inferior  portion  of  the  trachea,  and  bronchi ;  the 

annuli  in  some  parts  converted  into  bone.  The 
epiglottis,  rima,  and  chordae  vocales  very  large. 

The  patient,  60  years  of  age,  was  a  watchman  ;  he  had  a 
stentorian  voice.  He  died  of  hydrops  pericardii ; 
the  parietes  of  the  left  ventricle  were  very  thick ;  the 
cavity  capacious  ;  mitral  valve  semicartilaginous  ; 
the  aortic  valves  ossified. 

The  coronary  arteries  in  their  caliber  greatly  diminished. 

The  patient  showed  no  signs  of  angina  pectoris;  it 
appears  rather  singular  that  the  muscular  structure 
should  have  continued  so  firm,  with  such  a  morbid 
state  of  the  nutrient  vessels. 

709  Tongue,  larynx,  trachea,  with  the  thyroid  gland. 

The  patient,  a  woman,  died  of  confluent  small  pox, 
in  the  latter  stage  of  the  disease. 

The  gums  were  covered  with  sordes,  and  the  tongue 
and  fauces  were  in  an  apthous  state,  but  not  from  the 
effects  of  pustules. 

There  were  no  signs  or  trace  of  pustules  either 
on  the  lining  of  the  larynx,  trachea,  or 
oesophagus.  Two  portions  of  the  integuments 
belonging  to  this  patient  are  preserved  in  the  prepa- 
ration, to  show  the  small-pox  pustules  ;  there  is  also 
a  trachea  to  exhibit  the  natural  state. 

J  have  examined  a  great  number  of  patients  who  died 
of  small-pox,  at  different  stages  of  the  disease  ;  but 
I  never  saw  any  signs  of  pustules  on  the  tongue, 
trachea,  or  oesophagus.  I  think  the  apthous  appear- 
ances, have  been  by  some,  considered  to  be  the  effects 
of  pustules. 

710  Tongue,  pharynx,  and  trachea.    The  patient  24  years 

of  age,  had  been  in  a  very  delicate  state  of 
health  for  several  years,  and  during  the  last  eight 
months  of  her  life  had  shown  signs  of  consumption. 
About  a  month  previous  to  her  dissolution,  she  ex- 
perienced great  difficulty  in  breathing,  and  was 
teased  with  a  frequent  cough ;  she  also  complained 
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of  great  pain  in  the  wind-pipe,  and  lost  her 
voice.  The  difficulty  in  breathing  became  so 
distressing,  as  frequently  to  threaten  suffocation. 

With  a  view  of  affording  temporary  relief,  tracheotomy 
was  performed  by  the  gentleman  who  attended  her. 
This  had  the  effect  of  lessening  the  patient's 
sufferings  ;  but  she  only  lived  a  fortnight  from  the 
time  the  operation  was  performed. 

The  lungs  on  both  sides  of  the  chest  were  consolidated 
with  miliary  tubercles,  and  there  were  several  large 
vomicae  ;  the  bronchial  tubes  were  filled  with  pus. 

The  lining  of  the  bronchi  was  greatly  inflamed,  in 
some  parts  ulcerated ;  the  trachea  was  also  con- 
gested, and  the  larynx  and  rima  glottidis  were  thickly 
covered  with  coagulated  lymph.  All  the  abdominal 
viscera  normal. 

The  opening  into  the  trachea  had  been  made  between 
the  inferior  part  of  the  thyroid  cartilage,  and  the 
superior  part  of  the  cricoid ;  this  is  shown  in  the 
preparation. 

The  larynx,  and  part  of  the  trachea  of  a  man. 
The  right  lobe  of  the  thyroid  gland  was  of 
immense  magnitude,  and  extended  downwards  below 
the  clavicle  ;  there  was  a  large  artery  on  its  external 
surface,  but  from  the  morbid  parts  not  having  been 
removed  properly,  it  would  be  very  difficult  to  state 
whence  it  had  its  origin. 

On  cutting  through  the  tumor,  it  was  found  to  contain 
coagulated  blood,  which  had  formed  a  cyst  resembling 
that  belonging  to  a  large  aneurism,  and  its  internal 
surface  was  thickly  coated  with  coagulated  lymph, 
which  adhered  very  firmly. 

On  examining  the  larynx,  the  internal  lining  covering 
the  rima  glottidis  was  found  ulcerated. 

The  question  is,  Whether  this  is  to  be  denominated  an 
aneurism,  or  a  malignant  disease  ? 

As  there  was  no  cerebral  matter  mixed  with  the 
coagulated  blood,  I  should  not  consider  it  was  a  case 
of  fungus  haematodes  ;  I  am  therefore  inclined  to 
think  it  an  aneurism,  occasioned  by  the  bursting  of 
one  of  the  thyroid  arteries. 

The  disease  was  considered  by  his  Surgeon,  to  be  a 
bronchocele ;  and  as  the  patient's  breathing  was 
greatly  distressed,  and  a  sense  of  fluctuation  was 
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felt  in  the  tumor,  it  was  thought  advisable  to  puncture 
it,  to  afford  temporary  relief.  A  considerable 
quantity  of  florid  blood  escaped,  and  continued 
to  flow  from  the  opening,  which  caused  the  death  of 
the  patient. 

712  Base  of  the  tongue,  pharynx,  larynx,  trachea,  and 
thyroid  gland.  The  patient,  55  years  of  age  ;  had 
been  afflicted  with  disease  of  the  thyroid  gland 
for  nearly  three  years.  For  some  time  previous  to 
her  dissolution,  she  experienced  great  difficulty  in 
swallowing,  and  gradually  lost  her  voice.  The 
symptoms  increased  in  violence,  and  she  could  only 
take  fluids  in  small  quantity ;  her  health  became 
seriously  affected,  and  shin  sallow  ;  she  was  greatly 
emaciated,  and  appeared  to  die  of  inanition. 

The  thyroid  gland  was  carcinomatous  ;  the  right  lobe 
had  formed  a  firm  union  with  a  portion  of  the  trachea 
and  oesophagus  ;  it  had  compressed  both  these  tubes, 
but  more  especially  the  oesophagus,  and  had  produced 
a  stricture,  which  was  situated  at  about  two  inches 
from  the  commencement  of  this  tube  ;  the  coats  at 
this  part  had  ulcerated,  which  is  shown  in  the  prepa- 
ration. The  lining  of  the  larynx,  rima  glottidis  and 
trachea  was  thickened.  The  lungs  were  affected 
with  carcinoma. 

The  tongue,  pharynx,  larynx,  trachea,  and  bronchi  are 
shown ;  also  the  sublingual  glands,  the  nerves  and 
muscles  of  the  tongue,  likewise  the  thyroid  gland, 
the  glandulaj  concatenates  of  the  neck,  and  the 
bronchial  glands. 

Carcinomatous  tubercles  had  formed  in  the  cellular 
media,  belonging  to  the  coats  of  the  oesophagus,  at 
the  superior  and  anterior  part ;  they  had  progres- 
sively produced  absorption  of  the  muscular  and 
mucous  coats,  had  projected  into  the  pharynx, 
and  extended  upwards  as  far  as  the  covering  of  the 
rima  glottidis,  compressing  them  considerably ; 
the  morbid  action  had  also  proceeded  some  distance 
along  the  oesophagus ;  these  appearances  are  well 
displayed  in  the  specimen. 

On  cutting  open  the  anterior  part  of  the  trachea,  the 
internal  lining  (in  a  small  circle)  had  been  absorbed, 
and  a  portion  of  the  thyroid  cartilage  deprived  of  its 
perichondrium,  projected  through  this  aperture  into 
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the  trachea.  The  bronchial  glands,  and  the  glanduhe 
concatenate  were  converted  into  carcinomatous  and 
melanoid  tumors.     The  thyroid  gland  not  affected. 

There  were  several  cancerous  tubercles  in  the  lungs. 

This  is  an  invaluable  preparation. 

713  A  portion  of  the  left  bronchus,  the  internal  surface 

thickened  by  organised  lymph ;  one  of  the  bronchial 
glands  converted  into  a  calcareous  mass. 
From  a  man,  the  history  of  the  case  is  not  known. 

714  Trachea  and  bronchi;   the  internal  surface  highly 

inflamed ;  the  bronchial  glands  converted  into 
medullary  sarcoma,  the  external  appearance  resem- 
bling what  Mr.  Abernethy  denominated"  Pancreatic 
Sarcoma."  The  lungs  were  affected  with  the  same 
disease.    See  the  Section  on  Diseased  Lungs. 

715  Trachea  and  bronchi ;  from  a  patient  who  died  of 

phthisis  pulmonalis.  The  internal  lining  greatly 
inflamed. 

716  Trachea,  bronchi,  and  a  portion  of  lung ;  the  internal 

lining  highly  inflamed,  and  ulcerated;  the  lung 
consolidated  by  miliary  tubercles,  and  sero-purulent 
infiltration. 

From  a  patient  who  died  of  phthisis  pulmonalis ;  there 
were  also  vomica?  in  the  lungs. 

717  The  inferior  part  of  the  trachea,  bronchial  glands,  &c. 

The  patient,  a  man,  died  of  phthisis  pulmonalis, 
30  years  of  age.  The  lining  of  the  trachea  and 
bronchi  highly  inflamed,  and  ulcerated ;  the  bronchial 
glands  scrofulous.  The  lungs  were  filled  with  miliary 
tubercles,  and  there  were  several  large  excavations. 

718  A  portion  of  lung;  the  pleura?  thickly  covered  with 

unorganised  lymph,  the  effects  of  pleuritis.  The 
structure  of  the  lung  healthy. 

719  Pleura;  excessively  thickened  by  coagulated  lymph, 

which  was  organised ;  the  pericardium  and  heart  are 
also  shown  in  the  preparation. 
The  patient,  a  very  delicate  girl,  8  years  of  age,  was 
attacked  with  symptoms  of  peripneumonia,  which 
became  very  distressing,  although  active  treatment 
was  employed  by  the  gentleman  in  attendance.  She 
complained  of  great  pain  in  the  left  side  of  the  chest, 
near  the  region  of  the  heart,  and  great  difficulty  in 
breathing;  pulse  so  very  rapid,  small,  and  irregular, 
that  it  was  impossible  to  count  the  number  of  beats 
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in  a  minute;  she  was  extremely  irritable,  and 
appeared  greatly  exhausted.  On  exploring  the  chest, 
the  left  side  was  found  to  be  much  larger  than  the 
right,  and  the  abdomen  greatly  distended  with  fluid. 
It  was  now  evident  that  empyema  was  the  cause  of 
the  enlargement  of  the  thorax ;  but  there  was  some  dif- 
ficulty in  accounting  for  the  effusion  into  the  abdomen. 

The  case  being  complicated,  and  the  patient  appearing 
in  a  dying  state,  it  was  not  considered  prudent  to 
perform  paracentesis  thoracis.  The  child  died  on 
the  fifteenth  day  from  the  commencement  of  what 
was  supposed  to  be  pleuritis. 

On  opening  the  abdomen,  the  left  side  of  the  diaphragm 
was  seen  to  have  descended,  in  the  form  of  a  large 
sac,  nearly  as  low  as  the  crista  of  the  ilium.  The 
cause  of  this  protrusion  was  found  to  be  pus,  which 
filled  the  left  side  of  the  chest,  and  with  that  in  the 
sac,  measured  seven  pints. 

The  pleurae  were  greatly  thickened  by  organised  lymph, 
also  the  external  surface  of  the  pericardium,  and  the 
lung  was  compressed,  and  completely  impervious  to 
air,  as  shown  in  the  preparation. 

The  internal  surface  of  the  pericardium,  and  its 
reflected  portion  were  inflamed,  but  lymph  had  not 
been  effused,  and  there  was  not  more  serum  in  the  bag 
than  natural.  The  heart  was  large,  as  were  the  vessels 
of  the  arch  of  the  aorta ;  its  muscular  structure  very 
soft ;  the  valves  natural.  The  lungs  on  the  right 
side  of  the  chest  were  so  much  distended  with  air,  as 
to  appear  too  large  for  the  cavity.  The  internal 
structure  healthy ;  but  the  pleurae  were  inflamed,  and 
there  were  six  ounces  of  fluid  in  the  cavity. 

The  serous  surface  of  the  inferior  part  of  the  diaphragm 
was  highly  inflamed,  and  partly  ulcerated ;  and  if  the 
patient  had  lived  a  little  longer,  an  opening  in  the 
diaphragm  would  have  been  formed,  and  the  pus  in 
the  left  side  of  the  chest  would  have  escaped  into 
the  cavity  of  the  abdomen.  The  abdominal  viscera 
were  healthy. 

The  result  of  the  post-mortem   examination  proves 
clearly,  that  the  effusion  into  the  chest  had  been  going 
on  insidiously  for  a  considerable  length  of  time. 
720    Pleura  costalis,  immensely  thickened  by  organised 
coagulated  lymph,  the  result  of  chronic  inflammation. 
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1  Pleura  pulmonalis,  thickened  by  coagulated  lymph 

organised.  The  structure  of  the  lung  partly  conso- 
lidated by  inflammation,  and  in  one  portion  there 
are  small  excavations,  or  vomicae.  From  a  man  who 
died  of  phthisis  pulmonalis 

2  Pleura  pulmonalis,  thickly  coated  with  coagulated 

ymph,  which  was  organised  ;  the  structure  of  the 
lung  is  remarkably  solid  from  the  effects  of  chronic 
inflammation,  and  sero-purulent  infiltration,  and  in 
some  portions  of  the  lungs  there  were  several  sacs 
containing  pus.    The  bronchial  tubes,  the  bronchi 
and  trachea,  were  filled  with  pus,  and  the  lining 
highly  inflamed,  and  in  some  parts  ulcerated 
Ihe  pericardium  was  inflamed,  and  lymph  deposited 
on  its  surface,  which  was  easily  detached  The 
abdominal  viscera,  with  the  exception  of  the  intes 
tmes,  were  healthy,  the  latter  greatly  distended  with 
air  and  the  mucous  glands  of  the  ileum  enlarged 
and  in  some  portions  ulcerated.  ' 
The  patient  who  was  19  years  of  age,  had  been  under 
the  care  of  several  physicians  ;  i  was  informed  that 
the  blood  taken  from  a  vein  in  the  arm  was  highly 
inflamed.  °  3 

Pleura  pulmonalis  inflamed,  and  thickly  coated  with 
coagulated  lymph,  which  adhered  firmly  •  the  Ws 
were  hepatised.    A  child,  2  years  of  age,  had  great 
difficulty  in  breathing,  with  lips  of  a  purple  color 
Ihe  pleura  thickly  covered  with  coagulated  lymph  the 
lungs  on  both  sides  consolidated;  the  bronchial  tubes 
were  partly  obliterated,  and  the  bronchi  and  trachea 
nearly  filled  with  pus.     There  were  a  few  miliary 
tubercles  in  the  lungs,  and  some  of  the  mesenteric 
glands  were  converted  into  caseous  matter  The 
abdominal  viscera  healthy. 
Pleura,  thickened  by  lymph  ;  the  lung  rendered  solid 
by  small  miliary  tubercles,  and  deposition  of  lymph 
in  the  cellular  tissue.    This  is  a  frequent  occurrence 
in  scrofulous  subjects. 
Pleura  pulmonalis,   thickly  covered  with  organised 
lymph  ;  the  natural  structure  of  the  lung  destroyed 
by  very  minute  miliary  tubercles,  and  interstitial 
deposits  of  lymph,  which  had  become  organised 
1  he  patient  was  a  female  19  years  of  age 
The  pleurae  on  both  sides  of  the  chest  were  greatly 
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condensed  by  coagulable  lymph;  the  lungs 
nearly  tilled  with  miliary  tubercles.  There  were 
five  pints  of  water  in  the  chest.  The  heart  normal, 
all  the  abdominal  viscera  healthy,  but  the  peritoneum 

was  inflamed.  ,  ,wl:„t, 

796    Pleura  pulmonalis,  thickly  covered  with  lymph  which 
726       had  become  organised,  and  had  formed  an  adventi- 
tious membrane,  which  adhered  very  firmly.    In  one 
of  the  lobes  of  the  right  lung  near  its  superior  and 
external  surface,  an  abscess  had  formed,  which  had 
caused  absorption  of  a  portion  of  the  pleura .  and 
also  made  two  large  apertures  in  the  adventitious 
coat,  which  allowed  the  pus  to  escape  from  the 
abscess,  into  the  cavity  of  the  thorax  producing 
•       empyema.   Several  of  the  small  bronchial  tubes  open 
into  the  cyst  of  the  abscess. 
The  pleura  pulmonalis  and  costalis  were  thickly  coated 
with  coagulated  lymph,  and  firm  adhesions  had 
formed  between  them  ;  the  lungs  were  greatly  com- 
pressed, and  the  internal  surface  of  the  mam  bronchial 
tubes  were  greatly  thickened  by  coagulable  lymph 
part  icularly  near  the  abscess,  which  is  also  preserved 

The  SeuiSTThe  left  side  were  thickly  coated  with 
lvmph,  and  there  were  a  great  number  of  scrofulous 
tubercles  in  the  lungs.     The  abdominal  viscera, 

727  Pleura^ulmonalis  covering  the  diaphragm,  thickly 

lined  with  organised  lymph. 
\  portion  of  liver   and  diaphragm  shown.  The 
patient,  a  man  40  years  of  age,  died  from  the  effects 

728  Two  portioTs^of  lung,  showing  lymph  on  the  pleura 

pulmonalis,  also  long  delicate  adhesions  between  the 
surfaces.    The  effects  of  pleuritis  in  a  child. 

729  Pleura  pulmonalis,  thickened  by  organised  lymph. 

There  were  firm  adhesions  between  the  pleura  pul- 
monalis and  costalis  on  both  sides 

The  lungs  were  nearly  consolidated  by  sere-purulent 
infiltration,  and  there  were  several  abscesses,  off 
different  sizes,  in  the  substance  of  the  lungs.  A 
portion  of  the  cyst  of  one  of  them  is  seen  m  the 
Reparation  ;  its  internal  surface  exactly  resembles 
that  of  a  vomica. 

The  history  of  this  case  is  not  known. 
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730  Pleura  pulmonalis,  thickly  coated  with  organised  lymph  • 

there  were  large  vomicas  and  a  great  number  of  scro- 
fulous tubercles  in  the  lungs.  The  mesenteric  glands 
were  caseous  ;  the  mucous  glands  of  the  ileum  were 
enlarged,  some  of  them  ulcerated. 

731  I  he  lungs  and  heart,  and  the  trachea  of  a  child  ;  the 

lungs  minutely  injected.  There  was  a  considerable 
quantity  of  pus  in  both  sides  of  the  chest.  The 
pleura  were  thickly  covered  with  organised  coagula- 
ble  lymph  particularly  the  pleura  of  the  lung  in 
the  left  side  of  the  chest,  and  the  surfaces  were  so 
agglutinated  as  to  obscure  the  division  of  the  two 
lobes.  On  the  right  side,  an  adventitious  membrane 
has  formed;  the  lung  was  greatly  flattened,  and 
hepatised ;  the  effect  of  acute  inflammation. 

1  he  history  of  the  case  not  known. 

I  have  seen  similar  morbid  appearances  in  patients  who 
died  from  the  effects  of  cynanche  trachealis,  or 
pneumonia. 

tqo    3>ihis  is  a  Very  interesti"g  preparation. 

732  Pleura   costalis,   immensely    thickened   by  chronic 

inflammation.  J 

733  Pleura  costalis  dried,  showing  ossific  deposits. 

734  A  portion  of  lung  and  liver,  from  a  man  who  had  for 

many  years  been  afflicted  with  asthma  ;  in  a  sudden 
paroxysm  of  coughing,  a  portion  of  the  pleura  pul- 
monalis of  one  of  the  lobes  in  the  left  side  was 
acerated,  which  allowed  the  air  to  escape  from  the 
ung  into  the  cavity  of  the  chest,  producing  pneumo- 
thorax,  which  occasioned  sudden  death 
I  inspected  the  body  of  the  late  Mr.  Fuller,  Dentist 
who  died  suddenly  from  the  same  cause.     In  both 
these  cases,  the  lungs  were  completely  collapsed,  as 
might  be  expected  to  be  the  case,  where  the  air  had 
escaped  into  the  chest.    The  lungs  on  the  right  side 
were  emphysematous,  and  many  of  the  cells  were 
greatly  enlarged. 

The  structure  of  the  lungs  remarkably  soft,  and  easily 
broken  down  by  the  pressure  of  the  fingers  •  thev 
were  lnfiltrated  with  a  black  fluid,  as  in  melanosis7 

735  A  SS T n'        l6Veral  °ther  viscera  diseased. 
735    A  portion  of  lung,  with  carcinomatous  tumors  on  the 

pleura  ot    considerable   magnitude  •    the  latter 

immensely  thickened.     There  was  also  a  fungoid 
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tumor  in  the  thigh,  which  was  removed  ;  the  history 
is  given  in  the  Section  on  Tumors. 

736  Carcinoma  affecting  the  pleura  pulmonalis  and  costalis 

on  the  left  side  of  the  chest,  causing  compression  of 
the  lung  on  this  side,  and  adhesion  of  the  pleura 
pulmonalis  to  the  pleura  covering  of  the  pericardium. 
The  adhesions  were  occasioned  by  a  thick  deposition 
of  lymph  between  the  pleura?  on  the  left  side  of  the 
chest,  and  by  a  carcinomatous  affection  of  the 
absorbent  glands  on  each  side  of  the  sternum. 
The  lungs  were  greatly  disorganised  by  cancerous 
tumors,  some  of  which  were  as  large  as  a  walnut. 

737  A  beautiful  specimen  of  ramifying  coagulated  lymph, 

in  firmness  resembling  fibrine.  Some  portions  were 
coughed  up  from  the  bronchial  tubes  by  a  patient 
afflicted  with  cynanche  trachealis ;  the  remainder 
were  removed  after  death. 
A  similar  preparation  is  published  in  Hunter's  Treatise 
on  the  Blood,  with  an  engraving. 

738  A  portion  of  lung,  dried,  to  show  enlarged  air  cells, 

taken  from  a  patient  who  had  been  afflicted  with 
asthma  for  many  years. 

739  A  portion   of  lung,   dried,  showing  the  effects  of 

emphysema.  From  a  patient  who  had  been  affected 
for  many  years  with  asthma. 

740  A  portion  of  lung,  showing  interlobular  emphysema. 

The  patient  65  years  of  age,  had  suffered  from 
asthma  for  nearly  six  years. 
This  is  a  beautiful  specimen. 

741  Emphysema  of  the  lungs.     The  lungs  are  minutely 

injected. 

This  is  a  very  beautiful  preparation. 
There  are  two  portions  of  lung  in  the  bottle  ;  one  piece 
is  hepatised,  the  effect  of  inflammation. 

742  Apoplexy  of  the  lung.    The  lungs  were  nearly  solidi- 

fied by  blood,  from  the  rupture  of  branches  of  the 
pulmonary  artery,  which  caused  death. 
The  coagulated  blood  was  removed,  to  show  the 
appearance  of  the  cellular  tissue.  He  had  suffered 
several  attacks  of  haemoptysis,  there  were  but  a  few 
tubercles  in  the  lungs  ;  the  liver  and  the  other  abdo- 
minal viscera  were  healthy. 

743  A  splendid  specimen  of  apoplexy  of  the  lung,  preserved 

in  alcohol.    The  patient  died  from  haemorrhage. 
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744  A  portion  of  lung,  which  had  been  consolidated  by 

effusion  of  blood  into  the  cellular  tissue  ;  some  of 
the  blood  was  squeezed  out,  to  show  the  ragged 
state  of  the  cellular  media 

745  A  portion  of  lung,  consolidated   by  sero-purulent 

infiltration,  and  thickened  cellular  tissue,  the  effects 
of  inflammation. 

The  patient,  a  man  46  years  of  age,  had  laboured  under 
symptoms  of  hydro-thorax  for  several  months,  ac- 
companied with  palpitation  of  the  heart,  and  irregu- 
larity of  the  pulse  ;  he  died  suddenly. 

There  was  a  considerable  quantity  of  serum  in  both 
sides  of  the  chest,  and  nearly  half  a  pint  in  the  peri- 
cardium. The  pleura  pulmonalis  and  costalis  were 
considerably  thickened  by  lymph. 

The  pericardium  was  coated  with  lymph  ;  the  heart 
was  very  large,  the  left  ventricle  very  thick,  its 
cavity  capacious  ;  the  lining  of  the  auricles  and  ven- 
tricles highly  inflamed  On  the  carneas  columnaa,  and 
chordae  tendineae,  near  the  origin  of  the  pulmonary 
artery,  there  were  a  great  number  of  excrescences, 
like  verrucae.  The  valves  of  the  pulmonary  artery 
were  likewise  covered  with  small  vegetations,  which 
must  have  impeded  the  flow  of  blood  through  the 
vessel.  The  mitral  valve,  and  the  semilunar  valves 
of  the  aorta  were  quite  healthy. 

All  the  abdominal  viscera  were  normal. 

If  active  treatment  had  been  employed  at  an  early 
stage  of  the  disease,  the  life  of  the  patient  might 
probably  have  been  saved. 

The  preparation  of  the  heart  is  in  the  Museum  of  the 
Royal  College  of  Surgeons. 

746  Lung,  rendered  solid  by  sero-purulent  infiltration. 

747  A  portion  of  lung,  hepatised,  the  effects  of  active  in- 

flammation of  the  cellular  septa ;  the  pleura  pulmo- 
nalis thickened  by  coagulable  lymph.  The  lungs 
minutely  injected. 

748  Two  portions  of  lung,  and  a  part  of  the  pleura  costalis. 

The  lungs  consolidated  by  active  inflammation,  the 
pleurae  highly  inflamed.  The  morbid  parts  having 
been  preserved  in  alcohol,  the  inflammatory  appear- 
ances are  beautifully  shown. 

749  A  portion  of  lung,  consolidated  by  inflammation,  and 

effusion  of  lymph. 
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From  a  child,  6  years  of  age,  who  died  during  the  erup- 
tive stage  of  measles. 

750  A  portion  of  lung,  rendered  nearly  solid  by  sero- 

purulent  infiltration.  The  pleura  pulmonalis,  is  in 
parts,  converted  into  firm  cartilage,  and  there  are  a 
great  number  of  different  sized  dense  tumors  on  this 
part  of  the  cartilaginous  structure,  resembling  small 
pearls. 

There  was  water  in  both  sides  of  the  chest ;  the  patient 
was  an  old  woman 

751  A  portion  of  lung,  in  "some  parts  consolidated  by 

tubercles,  and  condensed  cellular  tissue,  and  in  other 
parts  gangrenous.  The  pleurae  thickened  by  lymph, 
and  there  are  long  adhesions  between  them  ;  these 
are  shown  in  the  preparation. 

752  A  portion  of  lung,  showing  the  incipient  stage  of 

mortification. 

The  lungs  and  internal  surface  of  the  bronchial  tubes 
were  greatly  inflamed,  and  loaded  with  pus.  This 
patient  had  a  diseased  knee-joint. 

753  Heart  and  bronchial  glands  of  a  boy,  about  8  years  of 

age,  who  died  of  hydrocephalus  acutus.  There  were 
several  chalky  concretions  in  the  lungs,  and  some  of 
the  bronchial  glands  contained  the  same  kind  of 
matter. 

The  boy  was  born  deaf  and  dumb,  and  was  an  idiot. 
The  brain  is  in  the  Museum  of  the  Royal  College 
of  Surgeons. 

754  Lung,  showing  calcareous  concretions  of  considerable 

size,  near  its  surface.  Similar  depositions  are 
frequently  found  in  the  bronchial  glands. 

The  lung  is  affected  with  melanosis. 

The  history  and  dissection  of  this  case  are  detailed  in 
the  section  on  Morbid  Uteri. 

755  A   portion   of   lung,   with   calcareous  concretions. 

Dr.  Baillie,  in  his  Work  on  Morbid  Anatomy,  says, 
"  This  is  a  rare  appearance." 

756  Lung,    consolidated   by   small,  aggregated,  miliary 

tubercles,  and  condensed  cellular  tissue ;  the  pleurae 
immensely  thickened  by  organised  lymph.  The 
mesenteric  glands  were  converted  into  caseous  matter  ; 
the  glandules  aggregatae  of  the  ileum  were  enlarged, 
and  some  of  them  were  ulcerated. 
From  a  patient  25  years  of  age. 
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757  Lungs  of  a  girl  about  14  years  of  age. 

The  structure  of  the  lungs  is  consolidated  by  con- 
genital, aggregated,  miliary  tubercles,  and  lymph, 
and  there  is  the  cyst  of  an  immense  vomica,  or  exca- 
vation, which  is  seen  in  the  preparation.  The  inter- 
nal part  of  the  sac  presents  all  the  characters  of  a 
secreting  surface,  similar  to  the  cyst  of  a  large  psoas 
abscess,  and  one  of  the  bronchial  tubes  opens  into  it. 
A  thick  adventitious  membrane  is  formed  on  the 
pleura  pulmonalis. 

The  mesenteric  glands,  and  the  glandulse  aggregatae  of 
the  ileum  were  affected  with  scrofula.  This  is  a 
splendid  specimen. 

I  never  saw  so  large  a  vomica  in  a  young  subject 
History  of  the  case  not  known. 

758  Lungs,  trachea,  oesophagus,  phrenic  nerves,  &c. 

A  child,  2  years  of  age,  had  been  affected  with  cynanche 
trachealis  for  nearly  seven  weeks.  The  paroxysms 
of  coughing  were  so  frequent  and  violent,  as  occasi- 
onally to  threaten  suffocation  ;  there  was  purulent 
expectoration,  convulsions  came  on,  and  the  child 
died  suddenly. 

Inspectio.  The  lungs  on  both  sides  of  the  chest  were 
thickly  studded  with  small  miliary  tubercles,  and 
there  were  several  large  abscesses,  which  are  shown 
in  the  preparation.  The  bronchial  glands  were  con- 
verted into  scrofulous  tumors,  as  were  the  thoracic, 
and  the  concatenated  glands  in  the  neck  on  both 
sides.  The  liver  was  large  and  pale-colored ;  the 
gall-bladder  distended  with  viscid  secretion  ;  the 
spleen  very  large,  but  not  diseased  ;  the  mesenteric 
glands  caseous ;  and  the  glandules  aggregataa  in  the 
ileum  enlarged. 

I  have  noticed  that  when  hooping-cough  attacks 
patients  with  scrofulous  tubercles  in  the  lungs,  they 
generally  die. 

759  A  portion  of  lung,  showing  active  inflammation  cf  the 

cellular  structure,  and  consolidation  by  the  deposi- 
tion of  lymph,  miliary  tubercles,  and  medullary 
tubera.  From  a  boy,  8  years  of  age,  who  had  been 
in  a  delicate  state  of  health,  from  his  birth ;  he  was 
during  the  last  six  months  of  his  life  affected  with 
symptoms  denoting  pulmonic  disease.  About  six 
weeks  previous  to  his  death,  he  complained  of  pain 
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in  the  head,  and  was  occasionally  seized  with  con- 
vulsions, which  were  often  very  violent ;  symptoms 
of  hydrocephalus  ensued,  the  pupils  became  dilated, 
and  vision  was  imperfect. 

The  membranes  of  the  brain  were  highly  inflamed, 
and  there  was  a  considerable  quantity  of  water  in 
the  arachnoid  cavity. 

The  substance  of  the  brain  was  highly  inflamed,  and 
on  separating  the  two  hemispheres,  a  considerable 
quantity  of  water  escaped  from  the  lateral  ventri- 
cles ;  the  fluid  measured  six  ounces.  The  commis- 
sura  mollis  had  been  destroyed  by  the  pressure  of 
the  water ;  and  the  third  and  fourth  ventricles  con- 
tained a  considerable  quantity  of  fluid.  In  conse- 
quence of  this  pressure,  the  infundibulum  inter- 
fered with  the  function  of  the  optic  nerves,  and 
produced  the  amaurosis.  Similar  appearances  I 
have  often  seen  in  inspecting  the  brains  of  those 
who  had  died  of  hydrocephalus. 

The  spleen  contained  medullary  tubercles.  The 
mother  of  this  boy  had  all  the  symptoms  denoting 
scrofula. 

I  have  no  doubt  that  the  tubercles,  and  the  malignant 
tumors  were  of  congenital  origin. 

A  portion  of  the  diaphragm  is  preserved  in  the  prepara- 
tion ;  the  serous  membrane  inflamed,  and  slightly 
covered  with  lymph. 
760    Lung  nearly  filled  with  miliary  tubercles. 

The  heart  is  preserved  in  this  specimen. 

A  boy,  12  years  of  age,  who  had  been  very  delicate 
from  birth,  was  attacked  with  cynanche  trachealis, 
the  symptoms  were  very  violent,  although  active 
treatment  had  been  employed.  He  suffered  dis- 
tressing dyspnoea,  and  frequent  convulsive  fits,  and 
died  on  the  tenth  day  from  the  commencement  of 
the  disease. 

The  pleurae  were  highly  inflamed,  the  lungs  nearly 
filled  with  minute  scrofulous  tubercles,  and  in  some 
parts  hepatised.  The  bronchial  tubes,  trachea,  and 
larynx,  were  inflamed. 

The  bronchial  glands  were  converted  into  large  masses  of 
matter,not  caseous  but  resembling  medullary  sarcoma, 
which  compressed  the  bronchi,  and  lessened  their 
caliber.    The  pericardium  was  inflamed,  as  was  the 
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internal  surface  of  the  auricles  and  ventricles,  and  the 
internal  coat  of  the  aorta,  and  pulmonary  artery ;  the 
muscular  structure  showed  all  the  signs  of  carditis. 
These  appearances  are  preserved  in  the  preparation. 
The  valves  were  all  healthy,  excepting  those  of  the 
pulmonary  artery , upon  the  edges  of  two  of  which  lymph 
had  been  deposited,  which  had  become  organised,  and 
there  was  a  small  tumor  in  one  of  the  pulmonary 
veins,  similar  to  those  in  the  bronchial  glands,  which 
adhered  firmly.  The  tubercles  are  distinctly  seen 
beneath  the  pleura  ;  the  mother  was  of  a  strumous 
diathesis. 

There  were  scrofulous  tubercles  in  the  liver ;  all  the 
otber  abdominal  viscera  were  healthy. 

The  preparation  shows  the  existence  of  congenital 
tubercles,  and  I  have  several  specimens  from  still- 
born infants,  whose  parents  have  died  of  phthisis 
pulmonalis. 

761  Miliary  tubercles,  situated  at  the  extremities  of  the 

minute  arteries.  By  macerating  the  lung  till  it  was 
quite  putrid,  and  afterwards  carefully  separating  the 
pulmonary  artery  and  its  ramifications,  I  found  the 
tubercles  firmly  attached  to  the  terminations  of  this 
artery ;  which  I  look  upon  as  a  proof  of  their  having 
been  formed  by  these  vessels.  J  have  also  injected, 
with  size  and  vermillion,  lungs  similarly  affected,  to 
illustrate  this  fact.  I  showed  the  preparations  to 
Dr.  Armstrong,  many  years  prior  to  the  publication 
of  his  Work  on  Morbid  Anatomy,  and  he  acknow- 
ledged, that  he  had  never  before  seen  such  specimens. 
Tn  his  preliminary  remarks  on  Morbid  Anatomy, 
there  is  a  note,  describing  the  mode  of  preparing 
such  specimens. 

762  A  portion  of  lung  of  a  still-born  infant,  beautifully 

injected  with  size  and  vermillion. 
Small  miliary  tubercles  are  seen  in  the  preparation, 
which  are  not  colored  by  the  injection.    The  lungs, 
liver,  and  spleen  were  studded  with  tubercles.  The 
mother  died  two  months  after  the  birth  of  the  child. 

763  A  portion  of  lung,  consolidated  by  small  tubercles,  and 

effused  coagulated  blood  ;  preserved  in  alcohol. 
The  patient,  a  man  30  years  of  age,  had  been  afflicted 
with  a  pulmonary  affection,  accompanied  with  occa- 
sional attacks  of  haemoptysis  ;  he  died  suddenly. 
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The  lungs  on  both  sides  of  the  chest  were  nearly  filled 

with  miliary  tubercles. 
In  one  of  the  lobes  of  the  right  lung,  there  was  a  large 

excavation. 

764  Two  portions  of  lung,  showing  aggregated  miliary 

tubercles,  vomicae,  &c. 

The  pleurae  in  both  sides  of  the  chest  adhered  firmly 
by  organised  lymph. 

The  lungs  were  nearly  consolidated  by  coagulated 
lymph  and  very  minute  miliary  tubercles,  and  there 
were  several  large  vomicae  which  are  shown  in  the 
preparation.  The  internal  lining  of  those  excava- 
tions presented  the  appearance  of  a  secreting  surface  ; 
several  of  the  bronchial  tubes  open  into  the  sac,  two 
of  them  are  distinguished  by  pieces  of  colored  glass. 

The  mesenteric  glands,  and  the  mucous  glands  of  the 
small  intestines  were  diseased. 

765  A   portion   of    lung,   rendered  solid  by  scrofulous 

tubercles,  and  sero-purulent  infiltration. 
The  pleura  costalis  and  pulmonalis  adhered  so  firmly, 
that  it  was  impossible  to  separate  them,  except  by 
dissection. 

Portions  of  two  of  the  ribs  are  shown  in  the  preparation. 

The  patient  was  very  old. 
History  not  known. 

766  A  portion  of  lung,  rendered  nearly  solid  by  scrofulous 

tubercles.  An  abscess,  at  some  remote  period,  had 
formed  in  the  lung  near  its  external  surface,  and  a 
portion  of  the  pleura  had  been  destroyed.  The 
boundaries  of  the  abscess  had  contracted,  and  there 
is  a  decided  sign  of  a  complete  cicatrix. 
The  lung,  in  some  degree,  resembles  one  affected  with 
melanosis,  this  discoloration,  I  believe,  had  been 
produced  by  the  person  having  lived  all  her  life  in 
London.    The  patient  was  70  years  of  age. 

767  Lung,  the  natural  structure  nearly  destroyed  by  scro- 

fulous tubercles,  inflammation,  and  vomicae  ;  the 
pleura  covered  with  coagulable  lymph. 

768  Lung,  showing  consolidation  of  its  structure  by  various 

sized  scrofulous  tubercles,  &c.  There  is  also  a  large 
vomica  near  the  surface  of  the  lung,  which  communi- 
cates with  the  bronchial  tubes,  as  is  seen  in  the  pre- 
paration, the  trachea  having  been  filled  with  injection. 
The  pleura?  greatly  thickened. 
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769  A  portion  of  lung,  showing  scrofulous  tubercles,  and 

an  enlarged  state  of  the  air  cells,  &c.  the  pleura 
pulmonalis  at  its  under  surface  slightly  thickened  by 
the  production  of  aggregated  tubercles,  as  seen  in 
the  preparation.  The  lungs  on  both  sides  were 
similarly  affected ;  some  of  the  enlarged  air-cells 
were  filled  with  blood. 
The  history  of  the  case  not  known 

770  Two  portions  of  lung  rendered  quite  solid  by  scrofulous 

tubercles,  and  inflammation  of  the  cellular  tissue  ; 
the  pleura  thickened  by  coagulable  lymph.  The 
lungs  on  both  sides  of  the  chest  were  similarly  affec- 
ted, and  the  pleura?  were  thickened,  and  adhered 
firmly.  The  liver  was  large  and  granulated,  and  the 
substance  of  the  kidnies  nearly  filled  with  serous 
cysts.  See  the  Section  on  Diseased  Kidnies. 
The  patient,  a  drayman,  45  years  of  age,  had  been 
affected  with  pulmonic  disease  for  several  months  ; 
he  was  knocked  down  by  a  horse,  and  expired  a  few 
hours  after  the  accident.  It  appears  quite  surprising 
that  he  should  have  existed  so  long  with  such 
extensive  disease  in  the  lungs,  &c. 

771  Diseased  lung  and  ribs,  the  effects  of  inflammation  and 

ulceration.    The  heart  is  also  shown. 

A  child,  6  years  of  age,  who  from  birth  evinced  all 
the  symptoms  of  scrofula,  became  affected  with 
phthisis  pulmonalis  about  two  years  previous  to  its 
death.  An  abscess  formed  on  the  left  side  of  the 
chest,  near  the  cartilages  of  the  5th  and  6th  ribs, 
which  burst  externally,  and  continued  to  discharge 
for  nearly  two  months ;  the  ribs  became  carious. 

The  lungs  on  the  right  side  were  nearly  filled  with 
scrofulous  tubercles,  and  vomicae. 

On  the  left  side  the  pleurae  were  excessively  thickened 
by  coagulable  lymph,  and  the  adhesion  between 
them  was  very  firm,  particularly  near  the  boundary 
of  an  abscess  in  the  lung.  A  portion  of  the  pleura 
pulmonalis  and  costalis,  also  the  intercostal  mus- 
cles, &c.  between  two  of  the  ribs  had  been  absorbed : 
which  had  allowed  the  matter  in  the  lung  to  escape 
beneath  the  integuments.  One  of  the  lobes  was 
in  a  state  of  suppuration,  and  there  was  a  large 
collection  of  pus  in  the  thorax,  which  compressed 
the  other  lobe  considerably,  it  was  coated  with 


188 


lymph,  and  adhered  firmly  to  the  external  surface 
of  the  pericardium.  The  absorbent  glands  in  the 
chest,  abdomen,  and  pelvis,  were  converted  into 
caseous  matter ;  as  were  also  the  mesenteric  glands. 
There  were  scrofulous  tubercles  in  the  liver  and 
spleen,  and  the  mucous  glands  in  the  small  intes- 
tines were  enlarged. 

772  Two  sections  of  lung  from  different  subjects.  The 

upper  portion  shows  great  thickening  of  the  pleura, 
and  the  structure  of  the  lung  is  consolidated  by 
inflammation,  and  scrofulous  tubercles  ;  the  lower 
specimen  is  partly  condensed  by  organised  lymph, 
and  aggregated  tubercles,  and  there  are  several 
large  calcareous  concretions  in  the  substance  of  the 
lung,  similar  to  those  occasionally  seen  in  the  bron- 
chial and  mesenteric  glands. 

773  Lung  nearly  filled  with  large  scrofulous  tubercles, 

some  of  them  aggregated  into  large  masses  ; 
there  were  also  the  same  morbid  appearances  in 
the  liver. 

774  Scrofulous  tubercles  in  the  lung,  liver,  and  spleen.  A 

child,  6  years  of  age,  had  shown  signs  of  scrofula 
from  its  birth;  it  was  extremely  delicate  and 
emaciated,  the  abdomen  tumid,  and  the  bowels 
mostly  disordered ;  it  was  also  distressed  with  cough 
and  difficulty  of  breathing.  The  head  was  large, 
the  anterior  fontanel  extremely  wide,  and  the  mental 
powers  very  defective.  About  two  months  prior  to 
the  death  of  the  child,  there  were  all  the  symptoms 
of  phthisis  pulmonalis,  which  were  succeeded  by 
those  of  hydrocephalus. 
Inspectio.  The  arachnoid  membrane  was  greatly 
thickened,  and  there  was  a  considerable  quantity  of 
water  between  its  layers ;  the  convolutions  were  flat- 
tened, the  substance  of  the  brain  highly  inflamed  and 
softened;  and  there  was  nearly  a  pint  of  fluid  in 
the  ventricles.  The  mother  was  of  a  strumous 
diathesis. 

775  Lung  affected  with  scrofulous  tumors  of  large  size. 

History  of  the  case  not  known. 

776  Trachea    bronchial  glands,  and   heart  of  a  child 

2  years  of  age. 
The  child  had  all  the  symptoms  of  disease  of  the 
lungs,  and  mesenteric  glands. 
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Inspectio.  The  lungs  were  filled  with  scrofulous 
tubercles  and  abscesses  ;  the  bronchial  glands  formed 
large  scrofulous  masses,  which  are  shown  in  the  pre- 
paration. The  heart  was  natural  in  structure,  but 
the  foramen  ovale  was  not  completely  closed.  The  peri- 
toneum was  inflamed,  and  covered  with  coagulable 
lymph,  and  the  mesenteric  glands  affected  with 
scrofula. 

The  liver  and  spleen  were  very  large,  and  contained  a 
great  number  of  tubercles. 

777  Lungs,  bronchial  glands,  and  glandulae  concatenatae, 

greatly  enlarged  by  scrofula. 
The  heart,  oesophagus  and  trachea,  and  a  portion  of  the 

phrenic  nerve  are  shown  in  the  preparation,  the  latter 

is  impacted  between  the  morbid  bronchial  glands. 
The  lungs  were  nearly  filled  with  scrofulous  tubercles, 

and  in  several  parts  small  vomicae  were  seen.  The 

liver,  mesenteric  glands,  and  the  mucous  glands  in 

the  ilium  were  affected  with  scrofula. 
The  patient,  a  boy  12  years  of  age,  had  been  in 

a  very  delicate  state  of  health  ever  since  his  birth. 

778  The  trachea,  lungs,  bronchial  glands,  and  heart  of  a 

child,  8  months  old.  From  its  birth,  symptoms  of 
pulmonic  disease  existed  ;  the  mother  was  of  a 
strumous  diathesis. 

The  natural  structure  of  the  lungs  is  partly  consolida- 
ted with  aggregated  tubercles,  and  there  are  several 
vomicae.  The  bronchial  glands,  and  the  glandulae 
concatenatae  are  affected  with  scrofula. 

It  is  quite  surprising  how  life  could  have  been  carried  on 
so  long,  with  so  many  important  organs  affected. 

779  A  portion  of  lung,  consolidated  by  scrofulous  tubercles ; 

there  are  likewise  vomicae.  Several  of  the  bronchial 
tubes  open  into  the  cysts,  black  bristles  show  the 
foramina. 

Inspectio.  The  pleuras  on  both  sides  of  the  chest 
adhered  firmly  ;  the  lungs  were  nearly  filled  with 
very  large  scrofulous  tubercles,  some  portions  of 
them  being  solid,  and  others  ulcerated.  The  liver 
affected  with  scrofulous  tubercles  of  different  sizes. 
The"  spleen  was  consolidated  by  miliary  tubercles  and 
coagulable  lymph,  and  its  capsule  thickly  coated 
with  the  same. 

Most  of  the  mesenteric  glands  were  converted  into 
caseous  substances,  as  were  also  some  of  the  lumbar 
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and  iliac  glands,  and  scrofulous  tubercles  existed  in 
the  pancreas,  a  viscus  rarely  affected  with  disease. 

780  A  portion  of  lung,  from  a  patient  who  died  of  phthisis 

pulmonalis.  Some  of  the  branches  of  the  pulmonary 
artery  are  obliterated  by  coagulated  lymph. 

In  consumptive  patients  affected  with  vomicae,  nature 
adopts  various  means  of  preventing  ulceration  of  the 
branches  of  the  pulmonary  artery.  When  the  vessels 
are  insulated  in  a  vomica,  the  external  coat  receives 
a  covering  of  lymph,  and  is  thus  protected  from  the 
effects  of  ulceration.  I  have  several  preparations  to 
show  this  fact  in  the  lungs,  also  a  specimen  where 
the  femoral  artery  and  vein  in  the  groin  had  been 
insulated  by  cancerous  ulceration ;  the  coats  of 
the  vessels  were  thickly  coated  with  organised  lymph, 
and  the  whole  of  the  penis  was  destroyed. 

The  description  of  these  morbid  specimens  will  be 
given  in  the  Section  on  the  Diseases  of  the  Genital 
Organs. 

781  A  portion  of  lung;  its  structure  destroyed  by  scrofulous 

abscesses  ;  the  pleura  greatly  thickened  by  organised 
lymph  ;  fistulous  openings  in  the  pleura,  &c. 

The  patient,  a  girl  14  years  of  age,  of  a  strumous 
diathesis,  during  the  last  two  years  of  her  life 
had  been  affected  with  cough,  dyspnoea,  copious 
expectoration,  and  occasional  attacks  of  haemoptysis  ; 
she  was  greatly  emaciated. 

On  examining  the  chest,  I  discovered  a  considerable 
enlargement  on  the  right  side,  between  the  fourth 
and  fifth  ribs,  which  I  imagined  to  be  produced  by  pus 
which  had  escaped  from  the  lung.  As  the  patient 
complained  of  excessive  pain  in  the  chest,  and  the 
difficulty  in  breathing  was  so  distressing,  and  the 
expectoration  had  ceased ;  I  thought  it  prudent  to 
make  an  opening  into  the  chest,  to  afford  temporary 
relief,  when  an  immense  quantity  of  pus  escaped 
which  smelt  offensively.  This  afforded  great 
relief,  the  hectic  symptoms  subsided,  and  pus  conti- 
nued to  flow  from  the  aperture  for  a  considerable 
length  of  time;  it  closed  however  gradually.  After 
this  the  hectic  symptoms  recurred,  accompanied  with 
diarrhoea,  which  eaused  death. 

Inspectio.  On  the  right  side  of  the  chest  the  pleura 
pulmonalis  and  costalis  adhered  very  firmly ;  the 
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lungs  were  nearly  filled  with  large  excavations,  and 
there  were  a  great  number  of  scrofulous  tubercles : 
in  one  of  the  lobes  of  the  lung  an  abscess  had  formed, 
which  by  progressive  absorption  had  destroyed  several 
portions  of  the  pleurae,  and  intercostal  muscles,  and 
caused  the  external  tumefaction.  The  sinuses  are 
shown  in  the  specimen. 

The  lung  on  the  left  side  was  nearly  filled  with  miliary 
tubercles.  The  liver  was  of  immense  size,  and  of  a 
deep  yellow  color ;  its  substance  was  very  soft,  but 
there  were  no  signs  of  tubercles. 

The  mesenteric  glands  were  converted  into  caseous 
matter,  and  the  mucous  glands  in  the  small  intestines 
enlarged. 

I  have  performed  this  operation  in  two  other  cases,  both 
of  which  terminated  favorably,  the  lungs  not  having 
been  so  extensively  affected  as  in  the  case  last 
described. 

782  An  abscess  in  the  lung,  the  blood-vessels  insulated,  and 

their  coats  covered  with  coagulable  lymph,  which 
had  prevented  their  becoming  ulcerated.  This  fact 
I  have  frequently  noticed  in  large  vomicae,  also  in 
the  groin  where  the  arteries  and  veins  had  been 
insulated  by  malignant  disease,  &c. 

783  A  portion  of  lung,  and  liver,  showing  the  effects  of 

inflammation  of  the  peritoneal  covering  of  the  dia- 
phragm, and  that  portion  reflected  over  the  convex 
surface  of  the  great  lobe  of  the  liver.  An  abscess 
had  formed  between  these  membranes,  which  was 
bounded  by  adhesive  inflammation,  and  from  the 
effects  of  ulcerative  absorption,  an  opening  of  com- 
munication had  been  established  between  the  abscess 
and  one  of  the  lobes  of  the  lung  on  the  right  side, 
which  adhered  to  the  diaphragm,  a  portion  of  the 
latter  having  been  absorbed.  The  internal  surface 
of  the  sac  was  in  a  sloughing  state. 

The  lungs  on  the  right  side  were  greatly  distended,  and 
were  very  firm  in  texture ;  the  pleurae  were  firmly 
united.  Upon  cutting  through  the  lungs  they  were 
found  to  contain  small  scrofulous  tubercles,  and  were 
consolidated  by  sero-purulent  infiltration ;  this  is 
seen  in  the  preparation. 

The  lung  on  the  left  side  was  nearly  as  much  diseased 
as  that  on  the  right,  and  there  were  several  small 
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abscesses  filled  with  pus,  which  communicated  with 
the  bronchial  tubes.  The  pleurae  were  united  by 
lymph. 

The  heart  was  small,  its  structure  very  soft ;  the 
lining  membrane  and  the  arteries  inflamed,  the 
valves  healthy. 

The  liver  was  very  large,  and  of  a  pale-yellow  color,  but 
there  were  no  signs  of  organic  disease.  The  gall- 
bladder was  distended  with  green-colored  bile;  the 
spleen  large. 

There  was  a  great  determination  of  blood  to  the 
mucous  coat  of  the  stomach  and  intestines.  The 
description  of  the  appearances  of  the  stomach  and 
intestines  is  given  in  the  Section  on  Diseased 
Stomachs  and  Intestines. 

A  man,  50  years  of  age,  had  been  afflicted  with  a 
severe  attack  of  pneumonia.  The  dyspnoea  was 
very  distressing,  accompanied  with  wheezing,  and 
the  expectoration  of  pus.  The  principal  seat  of  pain 
was  the  right  hypochondrium,  and  pain  was  felt  when 
slight  pressure  with  the  hand  was  employed  on  that 
region. 

A  short  time  previous  to  the  death  of  the  patient,  he 
was  seized  with  bilious  vomiting,  and  the  expectora- 
tion of  foetid  pus. 

I  was  requested  to  inspect  the  body,  by  Mr.  Handy, 
Surgeon  ;  the  history  of  the  case,  and  post-mortem 
appearances,  were  published  in  No.  223,  of  the  first 
Volume  of  the  Lancet. 

784  A  portion  of  lung,  consolidated  by  scrofulous  tuber- 

cles, and  sero-purulent  infiltration ;  there  are  two 
abscesses  ;   the  pleura  pulmonalis  was  not  affected. 
The  tubercles  are  rather  large.    From  a  man  36 
years  of  age. 
The  history  of  the  case  is  not  known. 

785  Lung,  injected  with  size  and  vermillion. 

The  lungs  were  partly  consolidated  by  sero-purulent 
infiltration,  and  effusion  of  lymph;  there  were  a 
great  number  of  small  schirrous  tubercles  in  the 
lungs,  and  many  of  the  same  character,  of  various 
sizes  beneath  the  pleura  pulmonalis. 

This  is  a  valuable  specimen. 

The  breast  was  extirpated.  The  description  of  r  repara- 
tion is  g^iven  in  the  Section  on  Diseased  Mammae. 
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786  A  portion  of  lung,  affected  with  carcinoma.  The 

tubercles  are  seen  in  the  structure  of  the  lung,  and 
beneath  the  pleura.  The  mamma  was  affected  with 
carcinoma.    See  the  preparation. 

787  Lung  affected  with  carcinoma.    A  woman,  46  years  of 

age,  had  a  cancerous  breast  removed,  the  glands  in 
the  axilla  were  not,  affected,  and  her  health  was  not 
impaired,  although  the  disease  had  existed  upwards 
of  three  years,  and  the  integuments  had  begun  to 
ulcerate. 

788  Two  specimens  of  lung.      The   pleura  immensely 

thickened  by  organised  lymph ;  the  structure  in 
some  parts  consolidated  by  large  scrofulous  tubercles, 
and  medullary  tubera  ;  in  some  portions  ulcerated. 
The  patient,  50  years  of  age,  a  delicate  woman,  of 
dark  complexion,  had  been  subject  to  cough,  and 
dyspnoea  for  nearly  twenty  years.  During  the  last 
year  of  her  life  the  pulmonic  affection  became  more 
distressing,  the  expectoration  at  times  profuse  ;  the 
sputa  consisted  of  pus,  with  mucus,  and  occasionally 
small  granules  resembling  miliary  tubercles  were 
noticed.  Symptoms  denoting  organic  lesion  of  the 
liver  came  on,  attended  by  slight  jaundice,  and 
lastly  hectic  fever,  which  caused  death. 

The  pleura  pulmonalis  and  costalis  were  so  firmly 
united,  that  it  was  necessary  to  remove  the  lungs  by 
dissection  for  examination  ;  the  adhesions  were  ex- 
tremely firm  on  the  serous  covering  of  the  diaphragm, 
as  seen  in  the  preparation. 

On  cutting  through  the  lungs,  it  appeared  that  nearly 
all  the  normal  structure  had  been  destroyed  by 
aggregated  tubercles,  and  tubera  of  considerable 
size,  resembling  a  combination  of  medullary  sarcoma 
and  carcinoma,  and  small  blood-vessels  passed  through 
the  latter  deposits,  but  none  were  seen  in  the  scrofu- 
lous tubercles.  The  bronchial  tubes  were  filled  with 
pus,  the  lining  membrane  was  inflamed,  and  that 
belonging  to  the  trachea  was  ulcerated. 

The  liver  was  rather  small  in  size,  its  texture  dense, 
and  there  were  several  tumors  in  it  similar  to  those 
found  in  the  lungs,  only  less  in  size  ;  the  gall-blad- 
der contained  a  small  quantity  of  green-colored  secre- 
tion ;  the  spleen  was  small,  and  rather  solid.  The 
glandulae  aggregatas  in  the  ileum  were  very  large, 
o 
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the  mucous  surface  in  some  parts  inflamed  and 
sphacelated. 

It  is  astonishing  how  life  could  have  existed  so  long, 
with  such  extensive  disease  in  the  lungs.  We  do 
not  frequently  find  malignant  disease  connected 
with  scrofula,  therefore  this  must  he  considered  as  an 
accidental  occurrence. 

789  Lung,  filled  with  various  sized  medullary  tumors. 

There  were  also  a  number  of  small  products  of  the 
same  character  beneath  the  pleura,  and  its  edges  ; 
and  there  is  a  small  portion  in  one  of  the  bronchial 
tubes.  The  patient,  43  years  of  age,  had  a  malignant 
tumor  in  the  axilla,  which  was  removed,  but  the 
disease  recurred,  and  he  died. 

The  history  of  this  case  and  dissection,  was  published 
in  the  8th  Volume  of  the  Transactions  of  the  Royal 
Medico-Chirurgical  Society.  Several  other  parts  of 
the  body  were  affected  with  the  same  disease. 

See  the  diseased  kidney  and  intestine. 

790  A  portion  of  lung,  showing  small  medullary  tubercles, 

also  hepatisation  in  some  parts,  the  effects  of  inflam- 
mation. The  patient,  a  man  45  years  of  age,  had 
shown  signs  of  organic  disease  in  the  lungs  for  many 
years,  and  had  been  attended  by  several  Physicians. 
The  symptoms  were  distressing  cough,  dyspnoea, 
great  emaciation. 

About  six  months  previous  to  his  death,  he  complained 
of  violent  pain  in  the  region  of  the  kidnies,  and 
voided  an  immense  quantity  of  urine,  as  in  diabetes ; 
but  on  examining  the  urine,  it  did  not  contain  any 
saccharine  matter,  but  a  great  quantity  of  mucus. 

The  disease  in  the  kidnies  gradually  increased,  and 
pus  was  frequently  mixed  with  the  urine,  which 
smelt  offensively.  The  dyspnoea  became  more  dis- 
tressing, he  was  ultimately  attacked  with  difficulty 
in  swallowing,  followed  by  colliquative  diarrhoea, 
which  caused  death. 

Inspectio.  In  the  right  side  of  the  chest  there  were 
two  pints  of  water,  iu  the  left  one  pint ;  there  were 
also  old  standing  adhesions  in  the  pleurae. 

The  lungs  contained  an  immense  number  of  small 
medullary  tubercles,  not  larger  than  a  pea,  and  some 
portions  of  them  were  consolidated  by  inflammation ; 
several  of  the  pulmonary  veins  were  obliterated  by 
the  pulpy  matter,  which  adhered  firmly. 
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The  internal  surface  of  the  bronchial  tubes  was  highly 
inflamed,  also  the  bronchi,  trachea,  and  larynx  ;  the 
latter  was  ulcerated. 

The  heart  was  large,  parietes  of  both  ventricles  thick, 
cavities  capacious.  The  right  auricle  greatly  dilated 
with  blood,  the  valves  natural.  The  aorta  and  pul- 
monary artery  were  extremely  large,  but  not  diseased. 
There  were  no  signs  of  disease  in  the  liver  or  spleen. 

The  mucous  surface  of  the  intestines  was  highly 
inflamed,  and  the  glands  in  the  ileum  and  caecum 
were  greatly  enlarged,  and  partly  ulcerated.  Beneath 
the  serous  surface  of  the  intestines,  there  were  seen 
numerous  small  tumors,  similar  to  those  in  the  lungs. 
A  tumor  of  a  similar  kind,  only  much  larger,  was 
found  in  the  transverse  arch  of  the  colon,  which  had 
produced  ulceration  of  the  muscular  coat,  and  pro- 
bably would  have  formed  an  opening  into  the  cavity 
of  the  abdomen,  had  the  patient  survived  a  little 
longer. 

The  left  kidney  was  affected  with  medullary  and 
fungoid  matter,  and  the  renal  vein  and  several  of  its 
branches  were  obliterated  by  the  same  morbid  pro- 
ducts. The  right  kidney  was  nearly  destroyed,  as 
was  a  portion  of  its  capsule. 

The  history  of  this  case,  and  post-mortem  appearances, 
may  appear  too  long,  but  as  I  consider  this  case  very 
valuable,  I  thought  it  right  to  state  all  the  particulars. 

See  the  Section  on  Diseased  Kidnies. 

791  A  portion  of  lung,  with  a  medullary  tubercle.  There 

were  several  similar  tubera  in  the  lungs,  also  a  large 
tumor  of  the  same  character  in  the  urinary  bladder. 
The  description  is  given  in  the  Section  on  Diseased 
Bladders. 

792  Medullary  sarcoma  in  the  lung. 

793  Bronchial  glands,  and  a  portion  of  lung  converted  into 

medullary  sarcoma. 

A  portion  of  the  trachea  and  bronchi  is  shown  in  the 
preparation,  also  the  arch  of  the  aorta,  pulmonary 
artery,  and  the  remains  of  the  ductus  arteriosus. 

The  internal  coat  of  the  aorta  was  inflamed,  and  partly 
thickened  by  lymph ;  small  shreds  of  organised 
lymph  are  seen  in  the  preparation,  hanging  from  its 
surface. 

One  branch  of  the  pulmonary  artery  is  nearly  obliterated 
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by  the  pressure  occasioned  by  the  diseased  bronchial 
glands. 

The  lining  of  the  trachea  and  bronchi  highly  inflamed. 
The  lungs  were  nearly  filled  with  medullary 
tubercles  of  various  sizes,  as  was  the  liver. 

The  description  of  the  liver  is  given  in  the  Section  on 
Diseased  Livers. 

794  Two  portions  of  lung,  affected  with  medullary  sarcoma, 

and  melanosis. 

795  Lung,  affected  with  medullary  sarcoma,  the  pleura 

greatly  thickened. 

796  Lung,  affected  with  medullary  sarcoma. 

797  Part  of  the  trachea,  bronchi,  the  bronchial  glands,  and 

a  portion  of  lung,  affected  with  medullary  sarcoma, 
&c.  A  man,  45  years  of  age,  had  been  afflicted  with 
disease  in  the  lungs  nearly  five  years.  He  appeared 
greatly  emaciated,  his  breathing  was  performed  with 
great  difficulty,  he  expectorated  profusely  a  very 
white-colored  mucus,  not  pus ;  he  had  also  palpita- 
tion of  the  heart,  with  a  pulse  of  120  in  a  minute. 

The  adhesions  between  the  pleurae  on  both  sides  of  the 
chest  were  so  complete  and  firm,  as  to  render  the 
task  of  removing  the  thoracic  contents  extremely 
difficult.  The  pleura  pulmonalis  in  some  parts  was 
nearly  half  an  inch  in  thickness,  and  of  a  semicarti- 
laginous  density.  The  heart  and  its  vessels,  the 
oesophagus  and  trachea,  seemed  surrounded  by  the 
diseased  lungs. 

On  making  sections  of  the  lungs,  they  were  found  filled 
with  medullary  and  fungoid  deposits,  in  some  parts 
consolidated  by  what  appeared  to  be  miliary  tubercles, 
hardly  any  of  the  healthy  structure  being  visible. 
The  internal  surface  of  the  pericardium  was  thick- 
ened by  lymph,  and  some  of  the  malignant  tumors 
had  made  their  way  into  it,  near  the  right  auricle  of 
the  heart,  and  the  superior  cava  ;  part  of  the 
right  subclavian  vein  was  nearly  filled  with  medullary 
matter. 

The  heart  was  very  small,  there  were  several  minute 
medullary  tumors  beneath  its  serous  covering ;  the 
substance  of  the  heart,  the  linings  of  its  cavities  and 
vessels  were  inflamed,  and  medullary  matter  was 
deposited  between  the  internal  and  fibrous  coat  of 
the  aorta.      Lymph    had    been   effused  on  the 
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internal  surface  of  this  vessel,  which  had  become 
organised,  and  long  processes  of  it  were  seen  floating 
in  its  cavity.  The  bronchial  glands  were  converted 
into  large  masses  of  dense  matter,  resembling  carci- 
noma, which  diminished  the  caliber  of  the  bronchi ; 
and  a  portion  of  the  phrenic  nerve  was  implicated 
in  the  disease ;  the  oesophagus  was  constricted,  and 
some  of  the  medullary  matter  had  penetrated  its 
cavity.  The  internal  surface  of  the  bronchi  and 
trachea  were  ulcerated,  and  the  concatenated  glands 
on  each  side  of  the  neck,  were  changed  into  medullary 
sarcoma.    The  abdominal  viscera  natural. 

798  Medullary  sarcoma  in  the  lung,  which  had  caused 

absorption  of  the  pleura,  and  allowed  the  morbid 

production  to  protrude  into  the  cavity  of  the  chest ; 

a  firm   adhesion   between   this   growth  and  the 

pleura  costalis  had  been  effected. 
One  of  the  ribs  is  shown  in  the  preparation. 
The  lungs  were  nearly  filled  with  similar  products,  and 

several  other  viscera  were  affected. 

799  Four  portions  of  lung,  from  the  patient  last  described, 

showing  medullary  sarcoma,  fungus  haematodes, 
carcinoma,  and  scrofula  combined;  also  one  of  the 
bronchial  tubes,  its  internal  surface  greatly  thickened. 

800  A  portion  of  lung,  affected  with  fungus  haematodes. 

In  the  same  bottle  there  are  shown,  some  of  the 
lumbar  absorbent  glands  converted  into  fungoid  and 
carcinomatous  matter  ;  adhesion  had  been  effected 
between  these  morbid  productions  and  a  portion 
of  the  abdominal  aorta,  and  the  disease  in  time 
would,  by  progressive  absorption,  have  protruded 
into  the  artery.  There  were  a  great  number  of 
large  medullary  and  fungoid  tubera  in  the  lungs. 
These  specimens  were  taken  from  a  man  who  had  a 
testicle  affected  with  medullary  sarcoma,  combined 
with  cancer. 

The  description  of  the  testicle  is  given  in  the  Section 
on  Morbid  Testes. 

801  A  portion  of  lung,  affected  with  fungus  haematodes. 

The  tubera  are  numerous,  distinct,  and  not  much 
larger  than  peas ;  many  of    them  are    seen  in 
the  preparation,  beneath  the  pleura. 
A  man,  30  years  of  age,  had  an  immense  tumor  on  the 
chest,  near  the  axilla,  consisting  of  fungus  haemato- 
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des  and  melanosis  ;  several  other  parts  of  his  hody 

were  affected  with  the  same  disease. 
The  history  of  this  case  is  published  in  the  3rd  Volume 

of  the  Royal  Medico-Chirurgical  Transactions. 
The  tumor,  and  several  other  preparations  from  the 

same  subject,  are  in  the  Museum  of  the  Royal  College 

of  Surgeons. 

802  Lung,  affected  with  melanosis. 

803  Lung,  affected  with  melanosis,   the   pleura  greatly 

thickened.  The  last  two  preparations  from  the 
same  subject. 

The  patient,  a  woman  24  years  of  age,  had  a  melanoid 

tumor  removed,  which  caused  death. 
On  examining  the  body  many  other  important  viscera 

were  found  implicated  in  this  dreadful  disease. 
Laennec  says,  melanosis  is  one  of  the  rarest  species  of 

cancer.     I  had  frequently  seen  genuine  melanosis, 

many  years  before  this  author's  Work  was  published. 

804  A  portion  of  lung,  showing  purpura  heemorrhagica 

beneath  the  pleura. 

805  Two  portious  of  lung,  and  a  section  of  a  kidney, 

affected  with  purpura  haemorrhagica,  and  petechias. 
From  a  child  eight  months  old.  The  skin  was 
pretty  generally  covered  with  the  eruption.  I  only 
examined  the  body  after  death. 
The  serous  covering  of  the  lungs  was  affected  with 
purpura,  and  the  structure  hepatised  by  blood  and 
lymph.  The  mucous  surface  of  the  bronchi  and 
trachea  was  greatly  inflamed,  and  spotted  like  the 
skin. 

The  pericardium  was  affected  with  petechias,  as  was 
the  serous  surface  of  the  abdominal  viscera,  and  the 
mucous  coat  of  the  stomach  and  intestines  showed 
signs  of  purpura. 

The  aorta  was  highly  inflamed;  the  vessels  of  the  brain 
were  very  turgid ;  the  pia  mater  was  inflamed,  also 
affected  with  petechia; ;  the  brain  extremely  vascular, 
but  there  was  not  more  fluid  in  the  ventricles  than 
natural. 

The  last  two  Specimens  from  the  same  patient. 


Comparative  Anatomy. 
806    Part  of  the  lung  of  a  Monkey,  its  structure  completely 
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destroyed  by  minute  miliary  tubercles  and  abscesses ; 
the  pleura  greatly  thickened  by  coagulated  lymph, 
which  adhered  firmly.  The  lungs  generally  presented 
the  same  morbid  appearances.  The  liver  and  spleen 
were  nearly  filled  with  small  tubercles ;  the  mesen- 
teric glands,  and  the  mucous  glands  of  the  small 
intestines  were  affected  with  the  same  disease. 
Monkeys  are  as  liable  to  be  affected  with  scrofula  as 
human  beings,  particularly  in  this  climate. 

807  Lungs  of  a   monkey,   nearly  filled  with  scrofulous 

tubercles  ;  the  bronchial  glands  were  also  affected. 
The  liver,  spleen,  mesenteric  and  mucous  glands  of 
the  intestines  were  in  a  scrofulous  state. 

808  A  portion  of  lung  of  a  bullock,  filled  with  various  sized 

scrofulous  tubercles,  some  of  them  very  large  and 
contained  in  cysts  ;  the  external  surface  of  the 
pleura  is  only  slightly  thickened.  A  portion  of  the 
serous  covering  is  reflected  to  afford  a  view  of  the 
aggregated  tubercles.  Scrofulous  tubercles  are 
seldom  contained  in  cysts. 

809  A  portion  of  the  trachea  of  a  very  young  calf,  internal 

lining  minutely  injected. 

810  A  part  of  the  tongue,  larynx,  and  thyroid  gland  of  a 

young  calf ;  the  internal  lining  of  the  trachea, 
larynx,  and  epiglottis,  minutely  injected ;  also  the 
thyroid  gland. 

811  Lung  of  a  New  Holland  Cassowary. 

812  Tongue,  trachea,  and  bronchi  of  the  Struthio  or  New 

Holland  Cassowary.  The  tongue  is  very  small  and 
thin,  and  there  are  several  processes  of  different 
sizes  along  its  edges. 

The  rima  glottidis  is  very  capacious,  and  the  internal 
lining  at  its  edges  is  formed  into  two  large  folds. 

About  eight  inches  from  the  division  of  the  trachea 
into  the  bronchi,  the  annuli  cease  to  be  circular,  to 
the  number  of  seventeen  ;  which  allows  the  internal 
lining  to  protrude,  and  forms  an  immense  sac  when 
filled  with  air. 

813  Trachea  of  a  Cassowary,  the  inferior  portion  showing 

the  sac  cut  open.  In  the  first  specimen  the  sac  is 
filled  with  cotton. 

814  The  inferior  part  of  the  trachea  of  the  Crax  or  Curassow; 

it  is  greatly  dilated. 

815  Tongue,  larynx,  trachea,  bronchial  tubes,  and  the 
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muscles  belonging  to  the  organ  of  voice  of  the 
Macacus  Cynomolgus. 

816  Lungs  of  a  Parrot,  with  scrofulous  tubercles  ;  there  is 

also  a  large  tubercle  on  the  back  part  of  the  neck. 
The  trachea  and  bronchi  are  shown,  likewise  the 
muscles  belonging  to  the  bronchial  larynx,  which  are 
injected. 

817  Trachea,  bronchial  larynx,  muscles  belonging  to  the 

organ  of  voice,  the  heart  and  lungs,  of  a  Psittacus, 
or  Parrot. 

818  Lungs  of  a  Mino,  with  calcareous  concretions  in  them ; 

which  had  occasioned  absorption  of  parts  of  two  of 
the  bodies  of  the  dorsal  vertebrae. 

819  Cranium, larynx,  bronchial  larynx,  and  the  muscles  be- 

longing to  the  organ  of  voice,  of  the  Pyrrhula,  or 
Bull-finch.    The  testes  also  shown. 

820  Lungs  of  a  Canary  bird,  tuberculated.     The  muscles 

of  the  organ  of  voice  shown. 

821  A  portion  of  the  trachea  of  the  Merganser,  or  Goosan- 

der, showing  the  dilated  state  of  the  annuli. 

822  Trachea  of  a  Drake  ;  the  bronchial  larynx  bony. 

823  Bronchial  larynx  of  a  Drake. 

824  Lungs  of  a  Boa  constrictor. 

825  Trachea  and  lungs  of  an  Iguana ;  the  lungs  minutely 

injected. 

826  Tongue,  trachea,  and  lungs  of  the  Iguana.   The  tongue 

is  bifid  in  this  reptile,  as  in  snakes. 

827  Lungs  of  an  Iguana,  injected. 

828  Lungs  of  a  Lizard,  distended  with  spirit. 

829  Lung  of  a  Tortoise,  minutely  injected. 

830  Lung  of  a  Tortoise,  minutely  injected  with  size  and 

Vermillion ;  dried  and  preserved  inspirit  of  turpentine. 

831  Lung  of  a  Turtle,  dried,  and  preserved  in  spirit  of 

turpentine.    This  is  a  very  beautiful  specimen. 

832  Lung  of  a  very  large  Turtle ;  the  air  cells  shown. 

833  Lung  of  a  Turtle  ;  air  cells  shown. 

834  Lung  of  a  Turtle,  dried ;  air  cells  shown. 

835  Lung  of  a  very  large  Turtle,  minutely  injected  with  size 

and  vermillion.  The  air  cells,  bronchial  tubes,  and 
their  ramifications  shown. 

836  Lung  of  a  Turtle,  injected. 

837  Lung  of  a  Turtle,  minutely  injected. 

838  A  portion  of  the  trachea  of  a  large  Turtle,  with  the 

bronchi. 


201 

839  Lungs  of  a  Guernsey  Toad,  inflated,  to  show  the  air 

cells,  &c. 

840  Lungs  of  a  Frog,  injected,  and  inflated,  to  show  the  air 

cells. 

841  Trachea,  and  part  of  the  lung  of  a  large  Tortoise, 

minutely  injected ;  the  air  cells  and  bronchial  tubes 
shown. 

842  Head  and  branchiae  of  a  small  Lucius,  or  Pike.  The 

gills  are  minutely  injected ;  there  is  a  small  fish  in 
the  oesophagus. 

843  Head  and  branchiae  of  a  Conger  Eel — Anguilla.  The 

gills  minutely  injected. 


.- 


202 


SECTION  IX. 


ORGANS  OF  DIGESTION. 

Tongue  and  Pharynx. — Human  Anatomy. 


844  Tongue ;  the  papillse  and  the  foramen  caecum  shown, 

a  bristle  is  introduced  into  the  latter. 

845  Tongue,  injected. 

846  A  tongue,  larynx,  and  trachea  of  a  foetus  ;  the  thyroid 

gland  minutely  injected. 

847  A  tongue  ;  the  larynx,  &c.  shown  ;  also  the  nerves  and 

thyroid  gland. 

848  Tongue,  larynx,  pharynx,  and  the  foramen  caecum, 

thyroid  gland,  &c.  of  an  adult,  showing  the  healthy 
structure. 

849  Tongue,  pharynx,  larynx,  oesophagus,  with  the  nerves, 

muscles,  and  thyroid  gland  of  an  adult. 

850  Tongue,  pharynx,  larynx,  and  oesophagus  of  a  child ; 

thyroid  gland  injected. 

851  The  tongue,  pharynx,  larynx,  trachea,  oesophagus, 

sublingual  glands,  and  the  thyroid  gland,  with  the 
internal  carotid  artery. 
From  a  man  who  was  attempting  to  swallow  a  large 
piece  of  beef ;  this  having  remained  in  the  larynx, 
and  compressed  the  epiglottis,  and  rima  glottidis, 
he  was  suffocated  before  professional  aid  could  be 
obtained. 

852  Tongue,  pharynx,  and  larynx  of  a  child,  6  years  of 

age,  who  died  during  the  eruptive  stage  of  rubeola. 
The  lungs  were  hepatised,  the  bronchial  tubes  loaded 
with  pus  and  mucus ;  the  lining  of  the  pharynx 
and  larynx  highly  inflamed,  and  thickly  coated  with 
coagulated  lymph;  these  appearances  are  shown  in 
the  preparation. 
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853  Part  of  a  tongue,  with  the  pharynx,  larynx,  &c.  From 

a  man,  who  it  was  supposed,  died  of  cynanehe  maligna. 
The  internal  surface  of  the  larynx  and  trachea  was 
highly  inflamed  when  the  parts  were  first  removed; 
but  the  color  has  diminished  since  they  were  put  into 
spirit.  There  was  effusion  of  serum  between  the 
cuticular  and  mucous  surfaces  covering  the  epiglottis 
and  rima  glottidis,  and  the  edges  of  the  latter  were 
thickened. 

This  Specimen  shows  admirably  the  following  natural 
parts ;  the  foramen  ccecum  Morgagni,  the  tonsils, 
and  the  apertures  of  their  excretory  ducts. 

It  must  be  admitted  that  angina  maligna  is  a  rare 
disease. 

854  Base  of  the  tongue,  larynx,  &c.  from  a  man  who  died 

from  the  effects  of  syphilis  and  mercury.  The  base 
of  the  tongue  was  extensively  ulcerated,  and  the 
tonsils  destroyed. 


Comparative  Anatomy. 

855  Tongue,  larynx,  and  trachea  of  a  Monkey.   The  aper- 

ture at  the  base  of  the  epiglottis  leading  to  the 
chorda?  vocales,  &c.  shown. 

856  Tongue  of  a  Lion,  injected ;  the  papilla?,  nerves,  and 

arteries  are  shown. 

857  Tongue  of  a  Cat ;   the  cuticular  prickles,  and  the 

papilla?  are  shown. 

858  Tongue  and  larynx  of  the  Ursus  Lotor,  or  Racoon, 

showing  the  laryngeal  sacculi,  &c. 

859  Tongue  of  a  Puppy,  about  a  month  old.    The  thyroid 

gland  converted  into  fibrous  tumors  of  great  size, 
which  are  very  vascular.  A  growth  of  a  similar 
character,  only  less  in  bulk,  surrounds  the  arteria 
innominata,  which  caused  the  death  of  the  animal. 

860  Tongue,  larynx,  trachea,  and  chorda?  vocales  of  a  Fox. 

861  Tongue,  pharynx,  larynx,  and  oesophagus  of  a  Seal, 

injected. 

862  Tongue  of  a  Phoca,  or  Seal,  with  the  pharynx,  larynx, 

trachea,  &c. 

863  Tongue,  larynx,  pharynx,  &c.  of  the  Myrmecophaga 

Aculeata. 
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864  Tongue,  larynx,  trachea,  and  bronchial  larynx,  with  the 

muscles  of  a  Ramphastos,  or  Toucan. 
The  tongue  of  this  curious  bird  is  very  long,  thin,  and 
resembles  a  fine  piece  of  whalebone  ;  it  is  almost 
transparent,  and  the  edges  present  delicate  articular 
filaments,  inclined  backwards. 

865  Tongue  and  head  of  a  Picus  Viridis.    The  curious 

mechanism  of  the  tongue  is  shown.  The  tongue  is 
very  short,  it  is  sharp  pointed,  horny,  and  its  sides 
partly  barbed.  The  cornua  of  the  os  hyoides  are  very 
long;  they  consist  of 'five  cartilaginous  portions, 
viz.  one  single  piece,  and  two  pairs. 

866  Tongue  and  head  of  a  Wood-pecker,  showing  the  same 

structure  as  the  last  described. 

867  Tongue,  trachea,  and  lungs  of  a  large  Iguana.  Tongue 

short  and  thick,  slightly  bifid  at  its  extremity,  but 
in  a  greater  degree  at  the  base ;  surface  villous. 
The  rima  glottidis  shown. 

868  Tongue,  larynx,  trachea,  bronchi,  and  oesophagus  of  a 

very  large  Tortoise,  from  Calcutta.  The  shape  of 
the  tongue  triangular,  papillae  long,  and  very  soft ; 
the  rima  glottidis  shown. 

869  Tongue,  larynx,  trachea,  bronchi,  lungs,  and  heart  of 

the  Sirus  Marinus.  The  superior  and  inferior  larynx 
are  beautifully  delicate  ;  the  annuli  long,  imperfect, 
and  capacious.  The  muscular  valve  of  the  right 
ventricle  of  the  heart  is  shown. 


CEsophagus. — Morbid  Anatomy. 

870  A  portion  of  oesophagus,  inverted.  The  cuticular 
lining  nearly  destroyed,  from  the  person  having 
swallowed  a  great  quantity  of  sulphuric  acid  ;  he 
suffered  severe  pain,  and  finding  it  was  not  likely  to 
destroy  him  soon,  he  made  an  attempt  to  cut  his 
throat  with  a  razor  ;  he  lost  a  considerable  quantity 
of  blood,  became  extremely  ghastly,  and  almost 
insensible,  and  he  died  on  the  third  day. 
The  mucous  coat  of  the  stomach  looked  like  a  sphace- 
lated part,  and  the  villi  of  the  duodenum  were 
affected. 
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871  Tongue;  the  pharynx,  larynx,  trachea,  and  bronchi  are 

shown,  also  the  sublingual  glands,  the  nerves, 
muscle's  of  the  tongue,  likewise  the  thyroid  gland, 
the  glanduhe  concatenate  of  the  neck,  and  the 
bronchial  glands. 

Carcinomatous  tubercles  had  formed  in  the  cellular 
media  belonging  to  the  coats  of  the  oesophagus,  at 
the  superior  and  anterior  part ;  which  had  progres- 
sively produced  absorption  of  the  muscular  and 
mucous  coats,  and  had  projected  into  the  pharynx, 
and  extended  upwards  as  far  as  the  covering  of  the 
rima  glottidis,  and  compressed  them  considerably  : 
the  morbid  action  had  also  proceeded  some  distance 
along  the  oesophagus ;  these  appearances  are  well 
displayed  in  the  specimen. 

On  cutting  open  the  anterior  part  of  the  trachea,  the 
internal  lining  (in  a  small  circle)  had  been  absorbed, 
and  a  portion  of  the  thyroid  cartilage  deprived  of 
its  perichondrium,  projected  through  this  aperture 
into  the  trachea.  The  bronchial  glands,  and  the 
glandulas  concatenatae  were  converted  into  carcino- 
matous and  melanoid  deposits.  The  thyroid  gland 
not  affected.  There  were  several  cancerous  tubercles 
in  the  lungs. 

This  is  an  invaluable  preparation. 

872  Larynx,  pharynx,  trachea,  and  oesophagus.     From  a 

woman  50  years  of  age,  who  had  been  suffering  for  a 
great  length  of  time  from  the  effects  of  a  stricture 
in  the  oesophagus ;  various  plans  of  treatment  had 
been  employed  to  relieve  her  sufferings  without 
effect;  she  was  greatly  emaciated. 
A  Surgeon  attempted  to  pass  a  bougie  through  the 
strictured  part ;  considerable  force  was  employed, 
which  occasioned  great  pain,  and  the  patient  seemed 
half  suffocated,  and  made  great  efforts  to  vomit ;  she 
died  two  days  after  the  attempt  was  made  to  pass 
the  bougie. 

On  examining  the  morbid  parts,  the  stricture  was 
found  to  be  situated  about  two  inches  below  the 
posterior  portion  of  the  cricoid  cartilage  ;  it  was  very 
narrow,  and  nearly  two  inches  and  a  half  in  length. 
The  disease  was  cancer,  which  had  commenced  in  the 
cellular  tissue,  between  the  coats  of  the  oesophagus, 
and  by  progressive  absorption  had  made  its  way 
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through  the  muscular  and  mucous  coats,  into  the  tuhe 
of  the  oesophagus,  which  is  shown  in  the  preparation. 
A  little  below  the  superior  aperture  of  the  stricture, 
the  posterior  part  of  the  oesophagus  was  lacerated  to 
as  far  as  the  inferior  opening. 

I  must  confess  I  do  not  think  it  correct  practice,  to  at- 
tempt to  pass  a  bougie  to  cure  a  stricture  of  the  oeso- 
phagus of  old  standing,  where  there  are  evident 
constitutional  signs  of  malignant  disease. 

The  internal  lining  of  the  larynx  and  trachea  were 
slightly  thickened,  and  near  the  left  bronchus,  one 
of  the  bronchial  glands  (which  was  filled  with  cal- 
careous concretions)  had  formed  a  firm  union  with 
the  cellular  tissue  of  this  tube,  and  had  partly 
penetrated  it. 

There  were  medullary  tumors  in  the  lungs,  and  the 
uterus  was  affected  with  carcinoma. 

873  Base  of  the  tongue,  the  pharynx,  larynx,  trachea,  and 

oesophagus.  A  woman  56  years  of  age,  who  had 
experienced  great  difficulty  in  swallowing  for  several 
years  ;  a  few  months  previous  to  her  death  she  could 
only  swallow  fluids  in  small  quantity,  and  this  was 
effected  with  the  greatest  difficulty ;  she  became 
greatly  emaciated,  and  died  of  inanition. 

There  is  a  stricture  in  the  oesophagus,  nearly  an  inch 
in  length,  the  constriction  only  admitting  a  piece  of 
glass  not  much  larger  than  a  probe,  which  is  shown 
in  the  preparation.  The  stricture  is  situated  nearly 
at  the  commencement  of  the  oesophagus ;  it  is 
formed  into  cellular  tissue,  which  had  caused  partial 
absorption  of  the  muscular  and  mucous  coats  in  the 
constricted  part.  The  lungs  were  affected  with 
medullary  sarcoma. 

This  is  another  argument  against  the  employment  of 
bougies  in  these  cases ;  they  may  perhaps  be  bene- 
ficial in  spasmodic  stricture,  or  where  the  constriction 
is  produced  by  inflammation  of  the  cellular  tissue, 
and  the  effusion  of  lymph ;  as  in  strictures  of  the 
urethra  or  rectum. 

The  last  two  specimens  are  practically  useful. 

Stomach  and  Intestines. 
Stomachs. — Healthy  and  Morbid. 

874  A  stomach,  minutely  injected. 
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875  A  portion  of  stomach  ;  the  mucous  coat  highly  inflamed. 

From  a  woman  who  died  of  diseased  liver,  and  had 
haematemesis  for  a  considerable  time  previous  to  her 
dissolution. 

The  liver  was  large,  granulated,  and  very  solid  in 
structure,  and  its  vascularity  diminished.  The  gall- 
bladder filled  with  a  ropy  black  fluid.  The  glands 
in  the  intestines  greatly  enlarged,  and  there  was  a 
considerable  quantity  of  dark-colored  fluid  in  the 
intestines,  mixed  with  coagulated  blood. 

The  stomach  was  greatly  contracted,  and  contained 
coagulated  blood,  and  the  greater  curve  was  highly 
inflamed ;  the  appearance  is  well  shown  in  the  pre- 
paration, which  is  preserved  in  alcohol. 

876  A  portion  of  stomach  and  duodenum,  showing  purpura 

haemorrhagica  beneath  the  mucous  coat. 

877  A  portion  of  stomach ;   the  mucous  coat  inflamed. 

From  a  man  50  years  of  age,  who  had  suffered 
several  severe  attacks  of  pneumonia.  About  a  week 
previous  to  his  death,  he  was  attacked  with  bilious 
vomiting,  and  expectoration  of  pus. 
Inspectio.  There  were  old  adhesions  between  the 
pleura  pulmonalis  and  costalis,  in  both  sides  of  the 
thorax  ;  and  there  were  tubercles  and  vomicae  in  the 
lungs. 

The  liver  was  large,  of  a  pale  yellow  color  ;  the  serous 
covering  of  the  large  lobe  adhered  firmly  to  the  dia- 
phragm ;  an  abscess  was  found  between  the  liver 
and  the  diaphragm,  and  a  portion  of  the  latter,  to  the 
size  of  a  dollar,  was  partially  absorbed.  The 
mucous  coat  of  the  stomach  and  intestines  was 
inflamed. 

See  Section  on  Diseased  Livers  and  Lungs. 

878  A  portion  of  stomach,  with  a  part  of  the  duodenum. 

From  a  man  who  was  a  notorious  dram-drinker. 
The  mucous  surface  of  the  stomach,  also  the  duode- 
num highly  inflamed,  which  is  shown  in  the  prepara- 
tion, the  parts  having  been  preserved  in  alcohol. 
He  died  suddenly  of  apoplexy. 
See  the  description  of  the  brain  in  the  Section  on 
the  Morbid  Brain. 

879  A  portion  of  stomach  ;  the  mucous  coat  of  a  deep  red 

color,  and  partly  softened,  the  effects  of  colchicum. 
The  patient  was  a  young  woman  ;  it  was  imagined  she 
had  taken  half  an  ounce  of  the  powder. 
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880  Human  stomach,  inverted.     The  mucous  coat  highly 

inflamed,  and  ulcerated  in  many  parts ;  also  the  duo- 
denum and  rectum ;  the  effects  of  the  person  having 
swallowed  a  large  quantity  of  spirit  of  turpentine. 

881  Stomach  of  a  girl  19  years  of  age,  showing  the  effects 

of  arsenic,  which  had  been  swallowed  with  a  view  of 
bringing  on  abortion.  It  was  imagined  that  half  an 
ounce  of  this  poisonous  substance  had  been  taken;  the 
symptoms  were  excessive  vomiting,  with  agonizing 
pain  in  the  stomach,  followed  by  convulsions.  The 
stomach  contained  a  considerable  quantity  of  arsenic, 
the  coats  were  greatly  contracted,  the  mucous  coat 
appeared  greatly  thickened,  the  rugae  very  large,  and 
the  color  very  red,  as  if  the  vessels  were  surcharged. 
There  were  also  several  substances  in  the  stomach, 
which  were  probably  produced  by  the  arsenic  acting 
on  the  mucus  therein  contained.  Some  of  the 
mucous  glands  near  the  pylorus  were  large,  and  the 
mucous  coat  of  the  duodenum  was  reddened. 
This  is  a  very  remarkable  specimen. 

882  Part  of  a  stomach,  showing  the  effects  of  sulphuric 

acid. 

883  A  portion  of  stomach,  showing  the  effects  of  oxalic 

acid.  The  mucous  coat  softened,  and  of  a  dark  color, 
as  in  melanosis,  and  the  blood  in  the  vessels  tinged 
in  the  same  manner. 

884  A  portion  of  stomach ;  the  mucous  surface  softened 

and  blackened,  the  effects  of  oxalic  acid. 

885  Stomach  of    an  infant,   inverted.     The  child  was 

suddenly  seized  with  violent  convulsions  from 
teething. 

The  superior  part  of  the  great  end  of  the  stomach  was 
destroyed  by  the  gastric  juice,  close  to  the  termina- 
tion of  the  oesophagus  ;  the  other  portion  was  quite 
healthy. 

"  The  gastric  juice  contains  a  considerable  quantity  of 

muriatic  acid." — "  Dr.  Prout." 
Tn  Dr.  Armstrong's  Work  on  Morbid  Anatomy,  there 

is  a  plate  resembling  this  preparation,  from  a  child 

nine  months  old. 

886  Human  stomach,  inverted  : — the  principal  part  of  the 

great  arch  destroyed  by  the  chemical  action  of  the 
gastric  juice,  the  remaining  part  of  the  stomach 
and  duodenum  unaffected.    The  coats  of  the  stomach 
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resemble  those  of  a  bladder  in  a  putrid  state  from 
maceration. 

887  A  portion  of  the  stomach  of  an  adult,  showing  the 

effects  of  the  gastric  juice  on  the  coats. 

888  A  portion  of  human  stomach,  the  coats  affected  by  the 

gastric  juice. 

889  The  inferior  portion  of  a  stomach,  with  a  part  of  the 

duodenum.  There  is  an  ulcerated  aperture  of  about 
the  circumference  of  a  dollar,  nearly  an  inch  and  a 
half  from  the  pylorus  ;  adhesion  had  taken  place 
between  this  part  and  the  peritoneal  surface  of  the 
under  part  of  the  liver,  which  by  the  efforts  of 
vomiting  had  separated  ;  this  allowed  the  contents 
of  the  stomach  to  pass  into  the  abdomen,  and  caused 
the  death  of  the  patient. 

890  Stomach  affected  with  carcinoma.    A  man  60  years  of 

age  ;  the  liver  was  also  partly  filled  with  carcinoma- 
tous tubercles  ;  spleen  large. 
The  mucous  coat  greatly  thickened,  and  partially 
ulcerated,  and  the  cardiac  orifice  constricted ;  the 
cancerous  tumors  were  very  large,  and  situated 
between  the  serous  and  muscular  coats  ;  these  are 
shown  in  the  preparation. 

891  The  inferior  portion  of  a  stomach,  with  part  of  the 

duodenum. 

Nearly  the  whole  of  the  small  curvature  of  the  stomach 
was  destroyed  by  various  sized  carcinomatous  tumors, 
as  was  the  mucous  surface,  by  ulceration  ;  the  pylorus 
greatly  thickened,  and  its  opening  constricted. 

The  serous  coat  extremely  dense  ;  several  of  the 
tubercles  are  seen  beneath  it,  and  a  mass  of  omentum 
adheres  to  it  firmly.  Several  cancerous  tubercles  were 
seen  in  the  omentum  (some  of  them  are  shown  in 
the  preparation),  also  in  the  liver. 

It  appears  astonishing  how  a  person  could  have  existed 
so  long  with  such  a  diseased  stomach. 

The  patient  was  a  woman,  59  years  of  age,  who  had 
been  disordered  in  health  for  four  years. 

892  Stomach  affected  with  carcinoma. 

893  Stomach  affected  with  carcinoma. 

Nearly  the  whole  of  the  mucous  coat  destroyed  by 
ulceration ;  in  one  portion  the  mucous  glands  are 
shown  in  the  preparation. 

The  peritoneal  coat  very  dense.    The  disease  appeared 
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to  commence  in  the  cellular  tissue  of  the  different 
tunics,  near  the  cardiac  orifice  of  the  stomach.  The 
tumors  are  very  large  in  this  situation,  as  is 
shown  in  the  preparation.  The  liver  was  affected 
with  the  same  disease. 
This  is  a  splendid  specimen. 

894  Stomach  affected  with  carcinoma  and  fungus  haemato- 

des,  with  a  portion  of  the  transverse  arch  of  the  colon. 

The  peritoneum  showed  the  effects  of  chronic  inflam- 
mation, there  were  firm  adhesions  hetween  the  under 
surface  of  the  great  lohe  of  the  liver,  the  small  curve 
of  the  stomach,  and  the  transverse  arch  of  the  colon. 
The  liver  was  large  and  tuberculated,  as  is  noticed  in 
dram-drinkers  ;  the  spleen  large. 

There  were  a  great  number  of  schirrous  tubercles  in 
the  omentum,  and  the  principal  parts  of  the  small  curve 
of  the  stomach  and  the  pylorus  were  affected  with 
carcinoma. 

The  cancerous  growths  seemed  to  have  commenced  in 
the  cellular  tissue  between  the  serous  and  mus- 
cular coats,  and  had  proceeded  inwards,  destroy- 
ing a  considerable  portion  of  the  muscular  and 
mucous  coats  (as  seen  in  the  specimen);  and,  had  the 
patient  lived  a  few  days  longer,  the  peritoneal  coat 
would  have  sloughed.  The  mucous  glands  of  the 
ileum  and  caecum  were  greatly  enlarged. 

A  man  60  years  of  age,  had  suffered  from  stomachic 
disease  for  nearly  three  years,  which  had  reduced  his 
constitutional  powers,  and  he  was  greatly  emaciated. 
Six  months  previous  to  his  death,  he  was  tormented 
with  vomiting,  and  jaundice  came  on.  The  pulsations 
of  the  aorta  were  distinctly  felt,  as  if  that  vessel  were 
in  an  aneurismal  state. 

895  A  portion  of  a  stomach,  and  part  of  the  duodenum. 

Small  carcinomatous  tubercles  had  formed  between 
the  coats  of  the  stomach  close  to  the  pylorus,  which 
had  destroyed  by  ulceration  the  mucous  surface,  and 
produced  a  small  opening,  which  is  shown  in  the 
preparation  by  a  black  bristle.  The  pylorus  was  also 
affected  with  the  same  disease  ;  it  is  greatly  thick- 
ened, and  its  orifice  diminished.  The  liver  affected 
with  carcinoma. 
From  a  woman,  who  had  for  a  length  of  time  suffered 
from  hepatic  and  stomachic  disease.    Her  abdomen 
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became  gradually  enlarged  ;  and  she  was  frequently 
very  sick,  and  complained  of  great  pain  in  the 
epigastric  region,  and  the  bowels  were  constipated  ; 
symptoms  denoting  peritonitis  supervened,  which 
caused  the  death  of  the  patient. 

On  inspection  it  was  found,  that  some  of  the  contents 
of  the  stomach  had  escaped  through  the  ulcerated 
opening  into  the  cavity  of  the  abdomen  ;  the  perito- 
neum and  all  its  reflections  were  highly  inflamed. 

The  inferior  part  of  a  stomach  affected  with  carcinoma; 
the  pancreas  shown. 

The  aperture  of  the  pylorus  is  greatly  constricted  by 
the  growth  of  carcinomatous  tubercles  between  its 
coats  ;  there  is  an  ulcerated  opening  through  all  the 
tunics,  to  about  the  extent  of  half  a  crown,  near  the 
pylorus :  the  edges  appear  to  have  healed,  and  had 
united  to  the  peritoneal*coat  of  the  pancreas,  which 
had  prevented  the  contents  of  the  stomach  from 
escaping  into  the  abdomen.  The  lesion  is  snown  in 
the  preparation  by  the  separation  by  dissection  of  a 
portion  of  the  united  parts  ;  at  about  an  inch  and  a 
half  from  the  opening  near  the  pylorus,  there  is 
another  ulcer,  about  the  size  of  a  sixpence,  the  edges 
well  defined ;  this  only  destroyed  the  mucous  and 
muscular  coats,  but  in  a  short  time  the  serous  coat 
would  have  been  absorbed. 

There  were  several  cancerous  tubercles  on  the  perito- 
neal covering  of  the  stomach,  and  pancreas  ;  the 
latter  was  healthy  ;  there  were  also  a  number  of  can- 
cerous tumors  in  the  liver. 

A  woman,  59  years  of  age,  had  been  for  nealy  two 
years  afflicted  with  stomachic  affection,  accompanied 
with  symptoms  denoting  a  diseased  liver.  Several 
months  previous  to  her  death  she  could  scarcely  keep 
anything  in  her  stomach,  and  the  bowels  were 
generally  costive. 

A  portion  of  stomach,  and  a  medullary  tumor  in  the 
liver.  A  man,  50  years  of  age,  a  Baker,  had  for 
several  years  been  subject  to  a  disordered  state  of 
the  stomach  and  intestines. 

For  nearly  a  year  and  a  half  previous  to  his  death  his 
health  declined,  he  complained  of  a  pain  and  burning 
heat  in  his  stomach,  and  sour  eructations,  and  it  was 
with  great  difficulty  he  could  retain  any  thing  in  his 
stomach  :   he  became  greatly  emaciated,  and  died. 


212 


The  liver  was  immensely  large,  there  were  a  great 
number  of  medullary  tubera  beneath  its  serous 
surface,  some  of  them  extremely  large,  and  the 
arteries  near  the  morbid  parts  were  very  numerous 
and  meandering.  In  the  centre  of  several  of  these 
tumors,  the  peritoneal  coat  was  semicartilaginous 
and  indented,  an  appearance  frequently  noticed  where 
the  disease  has  long  existed. 

The  substance  of  the  liver  contained  a  great  number 
of  medullary  tumors,  and  the  gall-bladder  was 
greatly  distended  with  thick  black  secretion. 

Nearly  the  whole  of  the  small  arch  of  the  stomach 
was  affected  with  various  sized  medullary  tumors, 
situated  between  the  different  coats,  and  they  were 
all  greatly  thickened,  particularly  the  mucous  and 
serous  coats,  and  the  tumors  were  seen  beneath  them, 
which  appearances,  are  shown  in  the  preparation. 
Most  of  the  mucous  glands  of  the  ileum  and  cascum 
•  were  greatly  enlarged. 

The  lungs  were  loaded  with  mucus  tinged  with  blood, 
and  the  lining  of  the  whole  respiratory  organs  was 
highly  inflamed,  and  the  tubes  filled  with  mucus. 
The  heart  normal. 

In  consequence  of  the  thinness  of  the  abdominal 
parietes  in  this  patient,  the  tumors  could  be  distinctly 
felt,  which  rendered  the  diagnosis  very  clear  during 
life. 

898  Pyloric  extremity  of  the  stomach,  with  a  portion  of 
duodenum,  showing  an  ulcerated  opening  in  the 
former  ;  the  pancreas  and  a  part  of  the  liver  are 
preserved.  From  a  woman  39  years  of  age,  who  was 
a  cook,  and  had  lived  freely. 

For  nearly  two  years  she  hadsymptoms  denoting  organic 
disease  of  the  stomach,  and  could  scarcely  retain  any 
thing  in  it ;  she  had  consulted  several  medical 
gentlemen  ;  the  disease  ultimately  subsided,  and  her 
health  improved. 

The  evening  previous  to  her  death  was  spent  in  company 
with  a  male  acquaintance  ;  she  returned  to  her 
situation  very  late,  inebriated.  The  following 
morning  she  was  attacked  with  violent  pain  in  the 
abdomen,  succeeded  by  bilious  vomiting.  These 
symptoms  were  not  subdued  by  the  usual  remedies, 
and  the  bowels  could  not  be  act  >d  upon  by  the  most 
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active  purgatives  or  clysters  ;  the  abdomen  became 
greatly  distended  with  air  and  fluid,  accompanied 
with  great  tenderness.  Stercoracious  vomiting 
supervened,  as  in  internal  strangulated  hernia ;  she 
gradually  sank,  and  died  24  hours  from  the  commence- 
ment of  the  attack. 

Inspectio.  There  was  an  immense  accumulation  of 
fluid  and  air  in  the  cavity  of  the  abdomen,  the  former 
appeared  like  the  gruel  the  patient  had  taken,  and 
smelt  of  the  medicine  which  had  been  given. 

The  peritoneum  and  all  its  reflections  were  highly 
inflamed.  The  stomach  and  intestines  were  empty, 
except  the  upper  part  of  the  rectum,  where  there 
were  hardened  scybalee. 

The  liver  was  large  and  granulated,  the  serous  covering 
thickly  covered  with  organised  lymph,  which  adhered 
firmly  ;  the  substance  granulated,  and  there  were  a 
few  calculi  in  the  gall-bladder.  The  external  part 
of  the  small  arch  of  the  stomach  adhered  firmly  to 
the  under  surface  of  the  great  lobe  of  the  liver. 

The  uterine  organs  were  in  a  high  state  of  vascularity. 
In  the  cavity  there  was  a  gelatinous  substance,  and 
the  same  was  found  in  the  angle  of  the  uterus,  and  in 
the  ovarium  of  this  side  there  were  all  the  signs  of  a 
recent  corpus  luteum.  The  internal  surface  of  the 
stomach  was  highly  vascular,  and  the  mucous  and 
muscular  coats  had  been,  at  some  remote  period, 
partially  destroyed  by  ulceration  ;  the  edges  of  the 
healthy  mucous  coat  surroundiug  the  portions  which 
had  been  removed,  showed  all  the  appearance  of 
cicatrization  having  been  effected.  But  in  one  of  the 
ulcerated  openings,  which  was  about  the  circle  of  a 
sixpence,  the  serous  coat  seemed  to  have  been  slightly 
absorbed,  and  from  inflammation  of  the  serous 
surface  of  the  stomach,  and  that  belonging  to  the 
liver  having  been  excited,  and  lymph  effused,  a  union 
had  been  effected  between  them,  which  prevented 
the  contents  of  the  stomach  passing  through  the 
opening  into  the  cavity  of  the  abdomen. 

The  separation  of  the  union  which  had  taken  place 
between  the  diseased  portion  of  the  stomach  and 
the  serous  surface  of  the  liver,  had,  I  have  no  doubt, 
been  occasioned  by  the  violent  vomiting. 

Was  the  vomiting  caused  by  drinking  ardent  spirit,  or 
from  having  taken  poison  .? 
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Small  Intestines. — Healthy  and  Morbid. 

899  A  portion  of  the  pylorus,  with  part  of  the  duodenum 

and  pancreas.  The  valvules  conniventes  greatly 
developed ;  they  commenced  much  nearer  the 
pylorus  than  usual. 

900  A  portion  of  duodenum,  inverted  ;  the  valvular  conni- 

ventes remarkably  large,  the  villi  shown,  the  mucous 
surface  thickened. 

901  Duodenum  of  a  foetus,  injected. 

902  The  cardiac  orifice  of  the  stomach,  with  a  part  of  the 

duodenum  and  pancreas  ;  the  hepatic  and  pancreatic 
ducts  shown.  The  cardiac  orifice  thickened  by 
depositions  of  lymph  between  the  coats ;  the 
mucous  coat,  and  the  surface  of  the  duodenum 
are  also  affected. 

903  Stomach,  spleen,  pancreas,  and  a  portion  of  the  duode- 

num of  a  child.  It  was  born  at  the  eighth  month  ; 
and  was  well  developed  for  its  age. 

About  the  second  day  from  its  birth  it  became  jaundiced ; 
it  sucked  scantily,  but  did  not  retain  the  milk  in  its 
stomach  long ;  the  discharge  of  meconium  was 
copious.  On  the  fourth  day  of  its  life  it  began  to 
vomit  a  dark-colored  fluid,  of  the  consistence  of 
mucus,  and  took  the  breast  reluctantly.  In  this  way 
it  lived  till  the  eleventh  day,  vomiting  a  dark-colored 
fluid,  like  coffee  grounds,  and  its  evacuations  were 
of  a  dark  color,  scanty  in  quantity,  and  few  in  number. 

The  stomach  was  greatly  distended  with  a  colored 
fluid,  which  seemed  to  be  a  morbid  secretion  from  the 
mucous  surface ;  this  coat  was  of  a  blackish  color, 
as  in  melcena. 

The  pylorus  was  widely  dilated,  and  from  this  part,  the 
duodenum  was  distended  into  a  large  pouch,  to  as 
far  as  where  the  ductus  communis  choledochus,  and 
the  pancreatic  duct  enter,  and  here  the  bowel 
was  found  completely  impervious,  as  seen  in  the 
preparation.  The  gall-bladder  was  empty  and  all  the 
biliary  ducts  impervious  ;  the  small  and  large 
intestines  were  much  contracted  and  empty ;  all  the 
other  viscera  healthy. 

This  is  a  very  singular  mal-formation,  and  from  the 
biliary  ducts  being  impervious,  it  proves  satisfacto- 
rily that  bile  does  not  produce  the  dark  matter  found 
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in  the  large  intestines  of  the  fetus,  which  is  called 
meconium ;  it  must  therefore  be  secreted  by  the 
minute  arteries  belonging  to  these  intestines. 
I  am  the  more  inclined  to  form  this  opinion  from  having 
found  meconium  in  the  bowels  of  a  mal-formed 
lamb,  where  there  were  no  signs  of  a  liver. 

904  A  portion  of  duodenum  of  a  young  man,  who  was 

thrown  from  his  horse  against  a  turnpike-gate,  and 
shattered  the  right  os  ilium  to  pieces,  and  ruptured 
a  portion  of  the  intestinum  ileum  to  the  extent  of  an 
inch.  In  consequence  of  the  arterial  blood  having 
been  effused  between  the  cellular  tissue,  all  the  coats 
of  the  bowel  appear  in  the  preparation  highly 
inflamed.  The  poor  fellow  lived  24  hours  after  the 
accident. 

905  A  portion  of  duodenum  ;  all  the  coats  highly  inflamed, 

more  especially  the  mucous  surface  ;   some  parts 

ulcerated,  and  lymph  deposited.     From  a  man  of  a 

plethoric  habit. 
The  liver  was  inflamed,  also  the  whole  of  the  intestines, 

and  there  was  a  considerable  quantity  of  coagulated 

blood  in  the  intestines. 
The  patient  had  intestinal  haemorrhage  for  several  days 

previous  to  his  dissolution. 
Preserved  in  alcohol. 

Observations.  On  inspecting  the  bodies  of  those  who 
died  of  typhus  fever  in  the  incipient  stage,  or  from 
gout,  acute  rheumatism,  purpura  hasmorrhagica, 
dropsy  from  plethora,  or  any  active  disease,  I  always 
examined  carefully  the  state  of  the  main  arteries, 
and  generally  found  them  in  an  inflamed  condition  ; 
that  is,  the  internal  coat  was  of  a  bright  red  color,  and 
the  vasa  vasorum  very  apparent,  and  greatly  enlarged. 
Some  pathologists  however  imagine  that  the  color  of 
the  internal  coat  is  occasioned  by  the  transudation 
of  the  blood  into  the  tissue  of  the  arteries  after  death. 

In  purpura  hemorrhagica  occasioned  by  plethora,  in 
patients  free  from  organic  disease  in  the  liver,  or  any 
other  important  viscus,  I  have  put  a  stop  to  the 
disease  by  bleeding,  purgatives,  and  digitalis,  and  in 
all  the  cases  the  blood  was  as  highly  buffed  and 
cupped  as  in  peritonitis  or  enteritis.  But  when  this 
disease  was  caused  by  some  lesion  of  the  liver,  or 
any  other  vital  organ,  or  from  the  want  of  constitu- 
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tional  power,  I  adopted  a  different  plan  of  treatment, 
such  as  tonics,  with  acids,  &c.  This  was  not  in  all 
cases  successful ;  some  died  of  ascites,  hydrothorax, 
or  from  exhaustion. 
In  acute  dropsy,  in  young  persons  of  a  plethoric 
diathesis,  and  without  any  signs  of  visceral  disease; 
the  disorder  was  cured  by  bleeding,  diuretics,  and 
purgatives  ;  and  in  all  these  cases  the  blood  was  highly 
inflamed. 

I  do  not  pretend  to  affirm  that  this  mode  of  treatment 
is  novel  ;  I  was  led  to  adopt  it  from  having 
noticed  the  morbid  state  of  the  arteries,  which  I 
have  briefly  stated  in  the  history  of  the  cases,  which 
enhances  the  value  of  the  preparations  on  this 
subject. 

906  A  portion  of  duodenum  ;  all  the  coats  greatly  inflamed. 

This  was  a  case  of  enteritis,  the  peritoneum  was 
also  inflamed. 

907  A  portion  of  duodenum,  inverted,  showing  the  incipient 

stage  of  inflammation,  particularly  at  the  edges  of 
the  valvulae  conniventes. 

908  A  portion  of  duodenum  ;  all  the  coats  greatly  thickened 

by  chronic  inflammation. 

909  A  portion  of  duodenum  ;  the  mucous  coat  thickened 

by  pus  and  lymph  deposited  between  this  coat  and 
the  muscular  tunic  ;  the  valvulae  conniventes 
hypertrophied. 

910  Commencement  of  the  duodenum.      The  internal 

surface  thickened  by  lymph,  deposited  between  it 
and  the  muscular  coat ;  the  valvulae  conniventes 
very  small. 

911  A  portion  of  duodenum,  showing  the  effects  of  inflam- 

mation;  the  edges  of  the   valvulae   conn  ventes 

greatly  thickened,  and  firmly  united. 
From  a  man,  who  had  several  parts  of  his  body  affected 

with  fungus  hasmatodes  and  melanosis. 
The  history  of  this  case  is  published  in  the  3rd  Volume 

of  the  Transactions  of  the  Royal  Medico-Chirurgical 

Society. 

912  A  portion  of  the  ileum  and  cascum,  and  the  appendix. 

The  mucous  coat  greatly  thickened,  and  formed  into 
rugae,  resembling  a  contracted  stomach,  and  there 
were  also  a  great  number  of  miliary  looking  growths, 
similar  to  those  in  the  duodenum  and  ileum. 
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A  girl,  13  years  of  age,  had  been  in  a  delicate  state  of 
health  from  her  birth.  About  a  year  and  a  half 
previous  to  her  death  symptoms  of  tabes  mesenterica 
came  on  ;  she  had  a  sallow  countenance,  her  digestive 
organs  were  disordered,  and  she  was  greatly  emacia- 
ted ;  diarrhoea  and  intestinal  haemorrhage  supervened 
about  four  days  previous  to  the  death  of  the  patient. 

There  were  about  three  pints  of  water  in  the  abdomen, 
all  the  viscera  seemed  exsanguine.  The  liver  was 
large,  of  a  pale  white  color,  texture  very  soft,  and 
there  were  a  great  number  of  miliary  tubercles  in  its 
substance  ;  gall-bladder  filled  with  bile. 

The  spleen  large  and  firm,  and  there  were  several  small 
tubercles  in  it. 

The  mesenteric  glands  considerably  enlarged,  they 
were  very  firm  in  texture,  but  did  not  contain  that 
caseous  secretion  generally  noticed  in  scrofula. 

The  mucous  coat  of  all  the  intestines  very  vascular, 
but  ulceration  had  not  taken  place  even  where  the 
mucous  glands  were  so  much  enlarged.  There  were 
several  tubercles  in  the  lungs,  but  they  had  not 
affected  the  function  of  these  organs. 

The  last  three  preparations  fiom  the  same  subject. 

913  A  portion  of  duodenum  of  an  adult,  with  part  of  the 

pancreas.  The  man  had  a  diseased  liver ;  there 
was  a  considerable  quantity  of  water  in  the  abdomen, 
the  peritoneum  and  all  its  reflections  were  inflamed, 
the  mucous  coat  of  the  small  intestines  highly  vascu- 
lar, and  slightly  thickened,  and  there  were  a  great 
number  of  projections  on  the  sides  and  edges  of  the 
valvulae  conniventes. 
On  examining  these  singular  productions  with  a  mag- 
nifying glass,  they  appeared  to  have  been  pro- 
duced, not  by  the  disease  (scrofula),  but  by  an 
imperfection  of  the  valvulae  conniventes,  perhaps 
congenital. 

914  Duodenum,  the  mucous  glands  enlarged,  some  in  a 

sloughy  state. 

915  Duodenum  inverted,  the  mucous  glands  greatly  en- 

larged, surface  partly  ulcerated. 
91G  Duodenum,  injected  with  size  and  vermillion,  with 
scrofulous  tubercles  beneath  the  serous  coat.  From 
an  adult — the  lungs  filled  with  scrofulous  tubercles 
and  vomicae  ;  the  mesenteric  glands  affected  with  the 
same  disease. 
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917  Duodenum,  minutely  injected ;  the  valvulaa  conniventes 

extremely  large,  the  serous  coat  greatly  thickened  by 
chronic  inflammation,  and  there  are  scrofulous  tuber- 
cles beneath  it,  which  are  small,  and  very  numerous. 
The  patient  died  of  phthisis  pulmonalis. 
The  lungs  were  filled  with  tubercles  and  vomicae ; 
the  mesenteric  glands  diseased. 

918  Duodenum,  injected  with  size  and  vermillion;  two  of 

the  mesenteric  glands  converted  into  bone. 
From  a  man,  who  died  .of  phthisis  pulmonalis ;  the 
lungs  were  nearly  filled  with  tubercles  and  vomicae, 
the  mesenteric  glands  scrofulous,  as  were  all  the 
mucous  glands  in  the  intestines. 

919  Duodenum,  injected ;  the  mucous  coat  inflamed,  and 

in  one  portion  there  is  a  large  opening  by  ulceration 
of  all  the  coats,  occasioned  by  carcinomatous  tuber- 
cles between  the  tunics ;  it  is  shown  in  the  prepa- 
ration ;  the  liver  and  the  mesentery  were  affected 
with  carcinoma. 

920  A  portion  of  duodenum,  affected  with  medullary 

sarcoma,  which  had  formed  between  the  coats,  and 
had  in  several  parts  destroyed  the  mucous  surface, 
producing  a  ragged  appearance;  as  seen  in  the  prepa- 
ration. A  piece  of  omentum  adheres  firmly  to  the 
serous  coat. 

The  intestinum  ileum,  the  mesentery,  and  lungs,  were 
affected  with  the  same  disease. 

921  Portions  of  the  duodenum  and  jejunum,  minutely 

injected  and  dried;  the  valvulas  conniventes  shown. 

922  A  portion  of  duodenum  and  jejunum,  injected  with 

size  and  vermillion  ;  the  coats  were  highly  inflamed, 
ulcerated,  and  partly  in  a  state  of  sphacelation. 
The  ulceration  had  extended  in  some  parts  from  the 
mucous  coat  through  the  serous,  and  some  of  the 
intestines  were  contracted,  or  strictured ;  the  serous 
coat  is  thickened  by  organised  lymph. 

923  A  portion  of  duodenum,  with  numerous  small  hydatids 

on  the  peritoneal  coat. 

924  A  portion  of  jejunum,  some  of  the  veins  filled  with 

chyle,  dried,  and  preserved  in  spirit  of  turpentine. 
I  never  saw  an  instance  of  the  kind  before. 

925  Jejunum,  injected  minutely,  inflammatory  appearances 

shown  ;  preserved  in  spirit  of  turpentine. 

926  Intestine  inflamed,  dried,  and  preserved  in  spirit  of 

turpentine. 
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927  Intestine,   showing   venous    plethora,   in  spirit  of 

turpentine. 

928  Intestines  of  a  child,  minutely  injected,  inverted,  and 

preserved  in  spirit  of  turpentine. 

929  A  part  of  the  jejunum;  all  the  coats  greatly  thickened 

by  inflammation  and  coagulated  lymph,  particularly 
the  mucous  surface,  and  in  one  portion  of  the 
intestine  there  is  an  ulcerated  opening  through  all 
the  coats,  which  is  shown  in  the  preparation. 
The  last  two  preparations  from  the  same  patient, 
a  woman  who  died  of  phthisis  pulmonalis. 

930  A  portion  of  jejunum,  the  external  surface  covered 

with  lymph,  there  are  also  a  great  number  of  scrofu- 
lous tubercles  beneath  the  serous  coat.  A  female, 
50  years  of  age. 
About  a  gallon  of  water  in  the  abdomen,  the  peritoneum 
was  covered  with  organised  lymph  and  scrofulous 
tumors  of  small  size;  the  intestines  were  firmly  agglu- 
tinated. The  mesenteric  glands  were  nearly 
converted  into  caseous  matter,  and  there  were 
tubercles  and  vomicee  in  the  lungs. 

931  A  portion  of  ileum  minutely  injected  ;  from  a  foetus. 

932  Ileum  of  a  foetus,  minutely  injected. 

933  A  portion  of  intestine,  dried,  and  preserved  in  spirit  of 

turpentine. 

934  Two  specimens  of  diverticulum  in  the  ileum,  inflated  ; 

the  projections  long.  The  glandulae  aggregatse  also 
shown. 

935  A  portion  of  ileum,  with  a  small  diverticulum ;  the 

mucous  coat  greatly  thickened. 
The  two  last  preparations  from  the  same  subject.  The 
pancreas  was  diseased,  and  there  were  several 
fungoid  tubera  in  the  liver ;  the  gall-bladder  filled 
with  dark  colored  secretion,  and  there  were  several 
tumors  in  the  mesentery,  similar  to  those  in  the 
liver. 

The  mucous  coat  of  the  urinary  bladder  presented  the 

same  morbid  appearance  noticed  in  the  mucous  coat 

of  the  caecum. 
The  description  of  the  morbid  parts  is  given  in  the 

Sections  on  Diseased  Pancreas,  Liver,  Intestines,  and 

Urinary  Bladder. 

936  Ileum  with  diverticula.    There  were  several  similar 

appearances  in  the  small  intestines  ;  the  whole  of 
the  bowels  were  greatly  distended  with  air. 
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937  Intestinum  ileum,  with  several  volvuli ;  a  portion  of  the 

intestine  was  cut  open  to  show  the  valvula;  conni- 
ventes,  and  miliary  tubercles  beneath  the  mucous 
coat.  The  volvuli  I  have  no  doubt  were  formed 
shortly  before  death. 

A  boy,  about  7  years  of  age,  had  from  his  birth  been  in 
a  delicate  state  of  health  ;  when  about  5  years  old, 
he  was  attacked  with  continued  intermittent  fever, 
which  ultimately  affected  his  brain.  He  became 
emaciated,  the  abdomen  enlarged,  and  he  complained 
of  great  pain  in  the  bowels,  and  in  the  head  near  the 
occiput  ;  the  bowels  were  greatly  disordered. 
These  symptoms  gradually  increased,  symptoms  of 
hydrocephalus  came  on,  and  his  vision  was  imperfect. 

The  anterior  fontanel  was  very  capacious.  The  mem- 
branes and  substance  of  the  brain  highly  inflamed, 
the  convolutions  flattened  ;  nearly  twelve  ounces  of 
water  were  found  in  the  ventricles.  On  cutting  into  the 
lobes  of  the  cerebellum,  it  seemed  to  possess  little 
remains  of  its  natural  structure,  having  been  des- 
troyed by  the  growth  of  a  scrofulous  tumor,  which 
had  occasioned  an  abscess  in  its  centre.  There  were 
several  miliary  tubercles  in  the  lungs,  liver,  and 
spleen,  and  the  mesenteric  glands  were  converted  into 
large  scrofulous  masses  ;  there  were  a  great 
number  of  miliary  tubercles  beneath  the  mucous 
coat  of  the  small  and  large  intestines. 

Another  child  of  the  same  family  was  affected  in  a 
similar  manner. 

The  preparation  of  the  brain  is  in  the  Museum  of  the 
Royal  College  of  Surgeons. 

938  A  part  of  the  intestinum  ileum,  showing  a  great  deter- 

mination of  blood  to  the  minute  arteries  belonging 
to  the  mucous  surface,  &c.  the  effects  of  purpura 
haemorrhagica. 

939  A  portion  of  intestinum  ileum,  showing  great  determi- 

nation of  blood  to  the  mucous  surface,  which 
occasioned  profuse  intestinal  haemorrhage. 
From  a  woman,  who  died  a  few  hours  after  a  very 
extensive  scalding  with  boiling  water  over  the  chest 
and  abdomen.  This  was  not  the  effect  of  inflamma- 
tion, but  the  result  of  excessive  determination  of 
blood  to  the  minute  arteries  of  the  mucous  surface, 
causing  profluvia,  and  shows  decidedly  the  sympathy 
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that  exists  between  the  vessels  of  the  integuments, 
and  those  belonging  to  the  mucous  surfaces. 
Similar  appearances  I  have  seen  as  the  effect  of 
extensive  burns. 

940  A  portion  of  ileum,  inverted,  the  mucous  surface  highly 

inflamed.    The  patient  had  intestinal  haemorrhage. 

941  Two  portions  of  ileum,  inverted,  showing  acute  inflam- 

mation of  the  mucous  coat. 

A  woman,  51  years  of  age,  had  been  suffering  from  the 
effects  of  a  diseased  liver  for  several  years ;  ascites 
supervened,  followed  by  jaundice,  and  her  bodily 
powers  were  greatly  reduced  by  occasional  attacks  of 
intestinal  haemorrhage.    She  was  tapped  thrice. 

The  liver  was  greatly  enlarged,  the  edge  of  the  right 
lobe  extended  as  low  as  the  anterior  superior 
spinous  process  of  the  ilium.  Its  substance  was  firmer 
than  natural ;  a  section  exactly  resembled  that 
of  a  nutmeg ;  all  the  blood-vessels  were  greatly 
distended.  The  gall-bladder  contained  a  very  dark 
green-colored  bile,  also  several  biliary  concretions, 
each  about  the  size  of  a  pea.  Spleen  large.  The 
small  intestines  were  highly  injected  with  blood, 
particularly  the  jejunum  and  ileum,  and  there  was  a 
great  quantity  of  coagulated  blood,  mixedwith  mucus, 
in  them,  and  in  the  large  intestines,  but  there  were 
no  signs  of  ulceration,  nor  were  there  any  appearances 
of  disease  in  the  mucous  glands. 

The  heart  was  healthy,  the  auricles  greatly  gorged  with 
blood,  as  were  the  coronary  veins.  The  coats  of  the 
aorta  highly  inflamed,  the  vasa  vasorum  very  nume- 
rous and  large.  The  lungs  were  free  from  organic 
disease,  but  their  blood-vessels  were  greatly  distended, 
and  the  bronchial  ramifications  loaded  with  mucus. 

Might  not  the  diseased  condition  of  the  liver  have 
occasioned  a  state  of  plethora  and  arteritis,  which 
caused  the  serous  effusion,  and  the  haemorrhagic 
action  of  the  minute  arteries  ? 

942  Ileum,  inflamed,  the  mucous  coat  thickened  by  inflam- 

mation and  coagulated  lymph. 
From  a  patient  who  died  of  phthisis  pulmonalis. 

943  Ileum,  inverted,  to  show  the  effects  of  inflammation 

and  ulceration.  The  patient  died  of  phthisis 
pulmonalis. 

944  A  portion  of  ileum,  with  hypertrophy  of  the  glandules 
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aggregates  and  solitaries  ;  there  are  also  an  immense 
number  of  elevations,  similar  to  those  seen  in  the 
duodenum. 

945  A  portion  of  ileum,  the  glandulae  aggregatae  and  solita- 

rice  greatly  enlarged.  A  child,  who  died  of  intro- 
susception  ;  the  history  of  the  case  and  dissection  are 
published  in  the  Edinburgh  Medical  and  Surgical 
Journal,  Vol.  3rd,  with  a  plate. 

946  A  portion  of  the  mucous  coat  of  the  ileum.    From  a 

patient  who  died  of  phthisis  pulmonalis  ;  the  glan- 
dulas  aggregatae  were  greatly  enlarged, but  the  mucous 
coat  not  ulcerated.  The  intestine  was  macerated 
for  some  time,  and  the  morbid  glandular  structure 
pressed  out;  the  cellular  and  muscular  coats  were  then 
removed,  to  show  that  the  mucous  coat  had  not  been 
ulcerated,  where  the  glands  were  situated. 

947  Ileum,  inverted,  showing  the  effects  of  inflammation, 

ulceration,  and  sloughing  of  the  mucous  surface 
near  the  glands.  From  a  patient  who  died  of 
typhus  fever. 

948  A  portion  of  ileum,  the  mucous  coat  destroyed  by 

ulceration,  and  there  is  a  large  ulcerated  opening. 
The  patient  died  of  phthisis  pulmonalis. 

949  A  portion  of  ileum,  the  mucous  coat  destroyed  by 

ulceration. 

950  A  portion  of  ileum,  thickened  by  organised  lymph ; 

some  of  the  valvulse  conniventes  agglutinated,  some 
portions  ulcerated,  and  there  are  a  great  number  of 
scrofulous  tubercles  between  the  mucous  and  muscular 
coats,  which  are  seen  in  the  preparation. 
The  patient,  a  man,  died  of  phthisis  pulmonalis. 

951  A  portion  of  ileum,  the  serous  coat  greatly  thickened 

by  organised  lymph,  as  was  the  mesentery ;  the  effects 
of  chronic  inflammation ;  the  valvulas  conniventes 
thickened. 

952  A  portion  of  ileum,  with  fleshy  tumors  of  various  sizes 

beneath  the  peritoneal  surface  ;   there  were  similar 
growths  in  some  of  the  other  intestines,  and  what 
is  very  remarkable,  analogous  appearances  were  seen 
on  the  skin  in  many  parts  of  the  body. 
The  spleen  of  an  infant  in  the  same  bottle. 

953  Ileum,  inverted ;  villi  and  minute  tubercles  shown. 

954  Ileum  and  mesenteric  glands  of  a  child.    The  child 

died  of  phthisis  pulmonalis. 
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The  lungs  were  nearly  filled  with  scrofulous  tubercles 
and  vomicae.  The  mucous  glands  of  the  ileum  and 
caecum  greatly  enlarged,  and  the  mesenteric  glands 
converted  into  caseous  substances  of  great  magni- 
tude ;  the  spleen  was  also  filled  with  miliary  tubercles. 

955  A  portion  of  ileum,  minutely  injected  with  size  and 

vermillion,  also  the  mesenteric  glands. 

The  lungs  contained  a  great  number  of  miliary 
tubercles,  the  structure  was  highly  inflamed,  and  in 
some  portions  hepatised. 

The  whole  of  the  small  intestines  were  affected  with 
miliary  tubercles  beneath  the  serous  coat ;  the  me- 
senteric glands  were  also  diseased. 

956  Ileum,  minutely  injected ;  miliary  tubercles  are  seen 

beneath  the  mucous  coat.  From  a  child ;  it  had 
convulsive  fits. 

957  Ileum,  injected  ;  miliary  tubercles  beneath  the  mucous 

coat,   the  glandulae  aggregataa   enlarged,  mucous 
covering  ulcerated. 
This  preparation,  and  Nos.  47,  48,  &  49,  from  the  same 
subject,  are  splendid  specimens. 

958  Ileum,  injected,  inverted;  scrofulous  tubercles  beneath 

the  mucous  coat,  glandulae  aggregatae  enlarged. 

959  Ileum,  injected  (inverted),  and  all  the  tunics  shown, 

also  small  scrofulous  tubercles. 

960  Ileum,  mucous  coat  ulcerated,  the  effect  of  scrofulous 

tubercles  between  the  mucous  and  muscular  coats. 

961  A  portion  of  ileum  and  mesentery.      The  man  had 

diseased  liver  and  ascites. 
There  was  a  considerable  quantity  of  fluid  in  the 
abdomen,  the  peritoneum  was  thickly  coated  with 
organised  lymph,  and  all  the  intestines  agglutinated ; 
there  were  two  osseous  tumors  in  the  mesentery,  and 
a  small  pendulous  tumor  on  the  serous  coat  of  the 
intestine ;  these  are  shown  in  the  preparation. 

962  A  portion  of  ileum  and  mesentery.    All  the  coats  and 

the  mesentery  are  inflamed.  There  is  a  large  fungoid 
t»mor  in  the  latter,  also  several  small  ones  From  a 
man,  43  years  of  age  ;  the  liver,  lungs,  and  glutaeus 
maximus  affected  with  fungus  hagmafodes. 

963  Ileum  and  caecum,  showing  hypertrophy  of  the  mucous 

glands. 

964  Ileum  and  cascum.    The  glandulae  aggregatae  of  the 

former  greatly  enlarged,  the  mucous  coat  thickened. 
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From  a  child,  who  died  of  phthisis  pulmonalis.  The 
lungs  contained  a  great  number  of  miliary  tubercles, 
and  several  vomicae  ;  the  mesenteric  glands  caseous. 

965  Ileum,  part  of  the  caecum,  and  a  portion  of  the  colon ; 

from  an  adult. 
The  mucous  glands  enlarged,  the   mucous  surface 
ulcerated. 

966  Ileum  and  part  of  the  caecum,  and  its  appendix.  From 

an  adult,  who  died  of  phthisis  pulmonalis.  The 
mucous  glands  in  the  ileum  ulcerated,  also  those  in  the 
caecum,  and  its  appendix.  The  lungs  nearly  filled 
with  tubercles  and  vomicae,  and  the  mesenteric 
glands  diseased. 

967  Ileum,  caecum,  and  appendix  of  an  adult ;  the  mucous 

surface  ulcerated. 

968  A  portion  of  ileum,  with  a  part  of  ^the  caecum  and  its 

appendix,  and  the  mesenteric  glands.  From  a  girl, 
12  years  of  age,  who  died  of  phthisis  pulmonalis. 
The  lungs  contained  a  number  of  scrofulous  tubercles, 
and  vomicae :  the  spleen  was  also  affected  with  the 
same  disease  ;  the  mesenteric  glands  converted  into 
caseous  substance,  and  the  mucous  glands  in  the 
ileum  and  caecum  enlarged. 

969  A  portion  of  ileum  and  mesentery,  also  part  of  the 

colon.  The  man,  34  years  of  age,  had  for  a  length  of 
time  been  troubled  with  cough,  and  symptoms  of 
chronic  dysentery. 
The  lungs  were  loaded  with  miliary  tubercles,  the 
mesenteric  glands  scrofulous,  the  mucous  glands  of 
the  small  intestines  enlarged;  the  serous  coat  greatly 
thickened  by  chronic  inflammation,  and  there  were 
an  immense  number  of  miliary  tubercles  beneath  it, 
and  in  the  mesentery  ;  the  mucous  coat  of  the  caecum 
and  colon  is  ulcerated. 

970  A  portion  of  ileum,  with  the  caecum,  and  a  part  of  the 

colon,  affected  with  fungus  haematodes. 

All  the  coats  of  the  intestines  are  extremely  thick, 
particularly  the  mucous,  and  the  arteries  turgid,  giving 
them  a  very  deep-red  color,  which  is  fixed  by  alcohol. 
The  appendix  caeci  is  completely  obliterated,  and 
converted  into  a  ligamentous  substance. 

The  man  had  shown  symptoms  of  a  diseased  liver 
for  several  years  ;  during  the  last  three  months  of  his 
existence,  he  had  suffered  severely  from  attacks  of  has- 
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matemesis,  and  the  alvine  discharges  were  generally 
very  dark-colored,  extremely  fetid,  and  frequently 
mixed  with  blood ;  ascites  came  on,  and  he  died 
suddenly. 

971  A  portion  of  ileum,  affected  with  melanosis  ;  the  uterus 

was  similarly  affected.  The  description  is  given  in 
the  Section  on  Morbid  Uteri. 

972  A  portion  of  duodenum,  inverted.    On  the  sides  and 

edges  of  the  valvulae  conniventes  there  are  seen,  in 
the  preparation,  a  great  number  of  minute  projections, 
not  unlike  miliary  tubercles. 


Large  Intestines. — Healthy  and  Morbid. 

973  Ileum,  caecum,  and  appendix,  with  a  portion  of  the 

colon,  inflated.  From  a  foetus,  about  the  7th  month, 
the  delicacy  of  structure  at  such  an  early  age  is 
shown,  also  the  length  of  the  appendix  cagci. 

974  Portion  of  ileum  with  the  caecum  and  colon,  of  a  foetus 

at  the  9th  month,  still-born  ;  the  two  latter  intes- 
tines filled  with  meconium. 

975  A  portion  of  ileum,  caecum,  and  part  of  the  colon  of  a 

foetus,  injected. 
It  is  very  singular,  that  in  this  specimen  there  is  scarcely 
any  appearance  of  a  caecum,  and  not  a  sign  of  a  ver- 
miform process.    This  must  be  considered  a  conge- 
nital mal-formation. 

976  A  portion  of  intestinum  ileum,  the  caecum,  and  part 

of  the  colon,  ulcerated. 

The  mucous  coat  was  inflamed,  the  extent  of  ulceration 
is  well  shown  in  the  preparation,  and  it  is  more 
apparent  in  the  lower  part  of  the  ileum  and  caecum ; 
in  the  latter  sphacelation  had  taken  place,  and  the 
internal  surface  of  the  appendix  caeci  is  ulcerated, 
also  the  transverse  arch  of  the  colon. 

This  is  a  remarkable  specimen.  From  a  patient  who 
died  in  the  last  stage  of  typhus  fever. 

977  A  portion  of  ileum,  with  the  caecum,  and  part  of  the 

colon,  with  an  ulcerated  opening  in  the  latter  intestine. 
There  are  also  hydatids  in  the  bottle. 
A  woman,  of  delicate  constitution,  had  given  birth  to 
several  children.    Nearly  three  years  prior  to  her 
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death,  she  complained  of  a  dull  pain  in  the  right  hy- 
pochondrium,  and  was  frequently  troubled  with 
sickness,  her  bowels  generally  disordered,  sometimes 
by  diarrhoea,  or  very  costive. 

Various  plans  of  treatment  were  employed  to  improve 
her  health,  without  effect ;  she  slowly  declined  in 
strength,  her  sallow  countenance  denoted  signs  of 
organic  disease  in  the  liver,  and  this  viscus  was 
greatly  enlarged. 

The  abdomen  increased,  and  she  was  subject  to  bilious 
vomiting  and  purging;  these  symptoms  became  more 
violent  and  frequent,  and  every  attack  was  expected 
to  prove  fatal ;  their  severity  could  only  be  moderated 
by  large  doses  of  opium.  The  liver  acquired  such 
a  magnitude  as  to  occupy  nearly  the  whole  of  the 
abdomen,  and  great  pain  was  complained  of  in  both 
hypochondria.  There  was  a  sense  of  fluctuation,  as 
if  effusion  had  taken  place  into  the  abdomen,  yet  the 
function  of  the  kidnies  was  not  interrupted,  nor  was 
the  urine  high-colored. 

The  abdomen  became  enormously  enlarged,  and  she 
complained  of  great  pain  when  slight  pressure  with 
the  hand  was  made  to  examine  the  extent  of  the 
disease. 

About  a  year  previous  to  her  death,  a  more  severe 
paroxysm  of  vomiting  came  on,  succeeded  by  ex- 
cessive diarrhoea,  which  continued  for  three  days,  this 
reduced  the  abdomen  surprisingly,  and  what  was 
still  more  astonishing,  an  immense  number  of  various 
sized  hydatids  were  discharged  with  the  faeces,  which 
satisfactorily  explained  the  nature  of  the  disease  to 
be  the  growths  of  hydatids  in  the  liver,  and  showed 
that  an  opening  of  communication  had  heen  establish- 
ed between  this  viscus  and  one  of  the  intestines,  by 
ulcerative  absorption,  &c.  During  this  critical  effort 
of  nature,  the  constitutional  powers  of  the  patient 
were  greatly  diminished,  so  as  to  require,  then,  and 
for  some  time  afterwards,  a  nourishing  and  sti- 
mulating plan  of  treatment.  To  the  astonishment 
of  all  who  saw  her,  she  slowly  improved  in  health, 
yet  the  liver  was  large.  The  hydatids  were  in  a 
perfect  state,  and  several  dead  ones  were  occasionally 
voided  with  the  faeces  ;  at  this  period  it  was  imagined 
that  nature  might  effect  a  cure,  but  the  distension  of 
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the  abdomen  again  came  on,  with  vomiting,  purging, 
and  the  discharge  of  hydatids,  and  ascites  with 
peritoneal  inflammation,  completed  her  misery. 
On  opening  the  abdomen,  no  cavity  was  seen,  the 
peritoneum  having  formed  firm  adhesions  with  the 
reflected  coverings  on  the  viscera,  andmuch  dissection 
was  required  to  discover  the  different  intestines. 
The  liver  occupied  the  front  of  the  abdomen,  both 
the  right  and  the  left  lobes  having  descended  as  low 
as  the  anterior  superior  spinous  processes  of  the  ossa 
ilia ;  it  completely  obstructed  the  view  of  the  intes- 
tines, and  the  convex  surfaces  of  the  liver  had  pushed 
up  the  diaphragm,  and  lessened  the  capacity  of  the 
thorax. 

The  peritoneal  covering  of  the  liver  was  semicartilagi- 
nous,  the  external  figure  of  this  viscus  very 
irregular.  On  cutting  into  it,  the  natural  .structure 
appeared  nearly  destroyed,  and  it  seemed  like  an 
immense  cyst,  containing  myriads  of  various  sized 
hydatids,  and  there  were  a  great  number  which  had 
burst,  and  which  appeared  to  have  been  of  an 
immense  size.  The  cysts  of  the  hydatids  were  dense, 
and  some  of  them  thickly  covered  with  coagulated 
lymph.  Firm  adhesions  had  taken  place  between 
the  under  surface  of  the  liver,  and  the  colon,  and  an 
opening  of  communication  was  formed  between  these 
parts,  which  allowed  the  escape  of  the  hydatids 
during  the  life  of  the  patient. 

On  some  of  the  small  and  large  intestines,  the  serous 
coat  was  thickly  beset  wi  th  small  hydatids,  and  there 
were  also  large  hydatids  on  the  mesentery  and 
omentum.    The  spleen  was  not  diseased. 

The  heart  and  lungs  were  so  greatly  intruded  upon  by 
the  ascent  of  the  liver  and  diaphragm,  that  it 
appeared  astonishing  how  their  function  had  been 
carried  on.    The  thoracic  viscera  were  healthy. 

On  dissecting  some  of  the  hydatids,  I  found  that  the 
real  hydatid  was  surrounded  by  four  coverings  of  a 
gelatinous  consistence,  and  transparent. 

This  was  a  very  remarkable  case. 
978    Ileum,   caecum,   and   part  of  the  colon,  inverted. 

A  man,  36  years  of  age,  had  shown  symptoms  of 
organic  disease  in  the  lungs,  for  several  years  ;  about 
four  months  prior  to  his  death,  he  occasionally  voided 
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pus  and  blood  with  the  faeces.  The  lungs  were  in 
parts  consolidated  by  small  tubercles,  and  coagulated 
lymph ;  the  other  portions  were  of  a  black  color,  as 
in  melanosis. 

The  mucous  glands  of  the  small  intestines  were  greatly 
enlarged,  the  mucous  coat  of  the  caecum  extensively 
destroyed  by  ulceration. 

979  Part  of   the  ileum,  caecum,  and  part  of  the  colon, 

inverted.  The  mucous  glands  in  the  ileum  ulcerated, 
also  those  belonging  to  the  caecum  and  colon. 
From  a  man  who  died  of  phthisis  pulmonalis  ;  the 
mesenteric  glands  are  enlarged  by  caseous  deposits. 

980  A  part  of  the  ileum,  caecum,  and  colon.    The  mucous 

coat  thickened,  and  partly  ulcerated.  From  a  man 
who  died  of  chronic  dysentery. 

981  A  portion  of  ileum,  with  the  caecum,  and  part  of  the 

colon. 

The  caecum  and  colon  are  immensely  large,  the  serous 
and  muscular  coats  greatly  thickened  by  chronic  in- 
flammation, and  the  mucous  surface  destroyed  by 
ulceration  andsphacelation,  as  seen  in  the  preparation. 
From  a  man  who  had  suffered  for  several  months 
from  chronic  dysentery. 

This  is  the  most  remarkable  specimen  of  the  kind 
I  ever  saw. 

982  Ileum,  caecum,  and  a  portion  of  colon,  preserved  in 

alcohol.    This  is  a  splendid  preparation. 
The  uterus  was  diseased ;  the  description  is  given  in  the 
Section  on  Morbid  Uteri. 

983  A  portion  of  the  intestinum  rectum  and  caecum,  with  a 

dessert  spoon  in  the  latter,  which  was  swallowed  by 
an  insane  man,  whilst  under  confinement  in  an 
Institution  for  Lunatics. 
He  was  22  years  of  age,  and  well  educated ;  his  mental 
powers  became  affected,  symptoms  of  insanity  daily 
increased,  which  rendered  him  unfit  for  the  situation 
he  held. 

Previous  to  his  admission  into  the  Asylum,  he  took  a 
large  dose  of  Tincture  of  Opium ;  the  bad  effects 
were  prevented  by  the  timely  employment  of  the 
stomach  pump. 

In  another  paroxysm  of  desperation,  he  jumped  out  of 
a  window,  two  stories  high,  into  the  area,  and  was 
seriously  injured. 
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During  the  time  he  was  under  restraint,  he  was  at  times 
so  outrageous,  as  to  require  being  kept  in  a  strait- 
waistcoat.  One  of  the  keepers  left  a  basin-ful  of 
broth,  and  a  silver  spoon,  with  the  patient ;  on  his 
return,  he  found  the  spoon  missing ;  on  enquiring 
what  had  become  of  the  spoon,  the  answer  was, 
"  he  did  not  know  where  it  was,"  which  made  the 
matter  very  mysterious,  not  only  to  the  keeper,  but 
to  all  those  belonging  to  the  Establishment. 

From  the  effects  of  proper  medical  treatment  and 
regimen,  this  man  became  more  rational,  and  his 
health  improved  so  much,  that  it  was  no  longer 
necessary  to  keep  him  under  restraint,  consequently 
he  was  allowed  to  be  at  liberty. 

Shortly  after  his  removal  from  the  Mad-house,  he 
informed  his  mother,  that  during  his  confinement,  he 
had  so  far  recovered  his  mental  powers,  as  to  be  dis- 
gusted with  the  idea  of  the  situation  he  had  been 
placed  in,  and  that  "  life  could  not  be  a  blessing  to 
him,"  he  therefore  determined  on  committing  self- 
destruction,  by  swallowing  the  spoon,  which  he 
declared  he  effected,  with  the  most  agonizing 
sufferings  of  suffocation.  Although  this  account 
was  told  to  the  mother,  couched  in  a  solemn  manner, 
and  with  a  correct  state  of  mind  ;  yet  she  could  not 
help  thinking  it  improbable,  and  that  he  had  only 
imagined  such  an  event  had  taken  place,  whilst  the 
brain  was  in  a  disordered  state.  Soon  after  this 
period,  his  health  gradually  declined,  although  he 
lived  abstemiously,  his  digestive  organs  were  disor- 
dered ;  he  suffered  from  dyspepsia,  and  frequently 
complained  of  an  acute  pain  in  the  region  of  the 
caecum,  and  he  still  persisted  in  declaring,  that  all 
these  symptoms  were  occasioned  by  the  spoon  he  had 
swallowed. 

Several  professional  gentlemen  saw  this  patient,  listened 
to  his  story,  and  carefully  examined  the  abdomen,  to 
detect,  if  possible,  the  presence  of  a  foreign  body  in 
the  intestines.  All  were  of  opinion  that  he  could  not 
have  swallowed  a  spoon;  they  imagined  his  disordered 
state  of  health  was  occasioned  by  a  morbid  condition 
of  the  liver  and  intestines.  H  e  continued  to  suffer.from 
the  effects  of  pain  in  the  situation  of  the  caecum  and 
colon,  and  frequently  said  he  felt  the  motion  of  the 
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spoon ;  he  was  teased  with  diarrhoea,  and  the 
evacuations  were  often  mixed  with  blood  and  pus. 

Symptoms  of  diseased  liver  came  on,  he  was  slightly 
jaundiced,  and  (he  secretion  of  urine  scanty  ;  ascites 
followed,  with  oedema  of  the  lower  extremities,  and 
he  experienced  distressing  difficulty  in  breathing. 

By  the  advice  of  a  Physician,  I  performed  paracentesis, 
but  merely  to  give  the  patient  temporary  relief,  and 
nearly  a  bucket-ful  of  water  was  drawn  off. 

Symptoms  went  on  favorably  for  nearly  three  weeks, 
and  some  hope  was  entertained  that  he  might  rally  ; 
but  he  still  complained  of  pain  in  the  situation  of 
the  ca3cum  ;  his  bowels  were  not  easily  excited  into 
action.  The  fluid  having  been  evacuated  from  the 
abdomen,  and  being  greatly  emaciated,  I  was  in- 
duced to  carefully  examine  with  my  hand  if  I  could 
feel  the  spoon,  when  to  my  astonishment,  I  detected 
a  solid  substance  in  the  situation  of  the  cajcum ; 
which  induced  me  to  believe  that  it  was  the  spoon  he 
had  swallowed. 

A  short  time  previous  to  his  death,  the  urine  and  faeces 
were  voided  involuntarily,  and  although  the  greatest 
care  was  employed  to  keep  him  dry  and  comfortable, 
the  integuments  covering  the  sacrum  became  highly 
inflamed,  and  sphacelated,  and  extended  to  the  theca 
vertebralis,  and  the  membranes  of  the  brain  ;  which 
caused  death. 

On  opening  the  writing  desk  of  the  deceased,  a  letter 
was  found,  addressed  to  his  mother,  of  which  the 
following  is  a  copy. 

"  To  my  dear  Mother, 

"  In  the  event  of  my  death,  let  me  be 
"  opened  soon  after  by  medical  men,  any  you  may 
"  wish,  but  I  wish  Mr.  Langstaff  to  be  present,  and 
"  if  he  pleases,  to  operate. 
"  The  spoon  will  be  found  in  my  intestines  ;  I  have 
"  given  it  to  my  mother,  but  she  is  at  liberty  to  dis- 
"  pose  of  it  in  any  way,  or  to  whom  she  may  think 
"  proper  ;  if  the  possession  of  it  is  desirable  to  any  of 
"  the  faculty  for  the  public  good,  scruple  not  to  com- 
"  niunicate  it,  or  publish  any  of  the  facts  or  circum- 
"  stances  relative  to  the  above  matter,  if  the  know- 
"  ledge  of  them  will  benefit  the  community. 
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"  I  forced  the  spoon  down  my  throat  with  my  right 
"  hand  immediately  after  dinner,  while  in  my  room, 
"  at  Mr.  Terry's,  of  Sutton,  Coldfield,  about  the 
"  beginning  of  October,  1827,  and  remember  the 
"  detail  of  the  whole  affair.  Let  there  be  two 
"  members  of  my  immediate  family  present  during 
"  the  work  of  dissection." 

The  sinuses  of  the  brain  were  greatly  distended  with 
blood,  the  arachnoid  membrane  lining  the  inner 
surface  of  the  dura  mater,  as  well  as  that  covering 
the  pia  mater,  showed  the  effects  of  chronic  inflam- 
mation ;  there  was  also  serous  effusion  of  a  milky 
fluid  between  the  arachnoid  and  pia  mater,  on  the 
surface  of  the  cerebrum,  as  well  as  where  the  mem- 
brane dips  into  the  furrows  of  the  convolutions. 

The  convolutions  of  the  brain  were  greatly  flattened, 
and  the  structure  remarkably  firm ;  but  there  were 
no  appearances  of  active  inflammation.  In  the  lateral 
ventricles,  also  in  the  third  and  fourth,  there  were 
about  two  ounces  of  water. 

The  arachnoid  and  pia  mater  showed  a  greater  degree 
of  density  from  chronic  inflammation  at  the  base  of 
the  brain,  than  where  they  cover  the  upper  surface. 
There  was  also  great  thickening  of  the  membranes 
near  the  valve  of  the  brain,  where  they  cover  the 
pineal  gland  and  corpora  quadrigemina ;  a  morbid 
change  [  have  frequently  noticed  on  examining  the 
brain  of  incurable  maniacs. 

On  cutting  through  the  medulla  spinalis,  to  remove  the 
brain,  water  was  seen  between  the  arachnoid  mem- 
brane and  pia  mater,  and  these  tunics  were  highly 
inflamed. 

There  were  old  standing  adhesions  of  the  pleura?, 
and  about  a  pint  of  water  in  each  side  of  the  thorax; 
the  lungs  and  heart  normal ;  the  latter  remarkably 
small.  The  peritoneal  coat  of  the  small  intestines 
was  firmly  agglutinated  by  lymph. 

The  mucous  coat  of  the  stomach,  as  well  as  the  duode- 
num, jejunum,  ileum,  and  caecum,  were  more  vascular 
than  natural,  and  there  were  evident  signs  of  their 
having  been  ulcerated  in  different  portions,  and  that 
nature  had  put  a  perfect  stop  to  the  ulcerative  process, 
by  uniting  the  boundaries  to  the  sub-mucous  tissue. 
The  greatest  degree  of  mischief  had  been  effected 
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by  the  passage  of  the  spoon  through  the  ileo-caecal 
valve,  which  is  greatly  dilated,  and  the  circumference 
thickened ;  this  is  shown  in  the  preparation. 

The  mucous  coat  of  the  caecum  is  nearly  destroyed  by 
ulceration ;  the  spoon  was  found  in  this  intestine, 
with  the  bowl  downwards,  where  it  had  formed  a 
large  sac,  which  prevented  its  passage  into  the  colon. 

The  spoon  is  shown  in  the  preparation,  and  from 
chemical  change  was  rendered  perfectly  black. 

984  Part  of  the  caecum,  the  mucous  coat  inflamed,  and 

partly  ulcerated. 

985  Intestinum  caecum,   ulcerated,  &c.     The  principal 

destruction  is  in  the  mucous  surface  near  the  caput 
coli ;  the  valve  constricted,  but  there  is  not  much 
disease  in  the  ileum. 

The  small  remains  of  the  mucous  coat  of  the  caecum, 
presents  a  blackened  or  melanoid  appearance,  which 
is  partly  retained  in  the  specimen. 

The  valve  of  the  caecum  is  denoted  by  a  piece  of  green 
glass,  which  was  passed  through  the  ileum  into  the 
caecum  ;  a  black  piece  of  glass  shows  the  opening  of 
the  appendix.  A  white  piece  of  glass  directs  to  an 
ulcerated  aperture  in  the  caecum,  which  communi- 
cates with  the  external  surface  of  the  peritoneum  in 
the  right  hypochondrium,  where  an  abscess  formed, 
and  was  opened  during  life ;  it  was  supposed  to 
communicate  with  the  liver. 

In  this  preparation,  small  tubercles  of  a  carcinomatous 
and  medullary  character  are  seen,  which  had  their 
origin  in  the  cellular  tissue  connecting  the  coats  of 
the  bowel.  These  growths  had  occasioned  progres- 
sive absorption,  and  ulceration  of  the  principal  part 
of  the  muscular  and  mucous  surface  of  the  caecum, 
and  the  superior  part  of  the  caput  coli ;  the  cellular 
coat  had  ulcerated,  and  adhesions  had  formed 
between  the  healthy  part  of  this  coat  surrounding  the 
abscess,  and  the  reflected  portion  of  peritoneum  in 
the  iliac  fossa ;  this  excited  inflammation  of  the 
cellular  tissue  connecting  the  peritoneum  and  abdo- 
minal muscles,  thus  accounting  for  the  abscess  which 
presented  in  the  integuments  covering  the  right 
hypochondrium  ;  which  was  supposed  to  have  its 
origin  in  the  liver.  The  peritoneum  was  inflamed, 
and  its  reflections  agglutinated  by  lymph. 
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The  liver  was  very  large,  and  of  a  deep  yellow  color ;  it 
contained  several  carcinomatous  and  medullary 
tubera.  There  were  several  calculi  in  the  gall- 
bladder. 

The  patient,  60  years  of  age,  had  suffered  severely 
nearly  two  years  with  hepatic  disease  ;  she  was 
jaundiced,  her  bowels  greatly  disordered;  evacuations 
mixed  with  pus  and  blood.  The  abscess  externally 
was  very  large,  the  matter  evacuated  by  the  opening 
was  of  the  most  foetid  kind;  a  profuse  discharge 
continued  for  nearly  two  months  ;  irritative  fever 
came  on,  which  caused  the  death  of  the  patient. 

986  Caecum,  and  its  appendix,  with  a  part  of  the  ileum. 
The  mucous  coat  ulcerated.    From  a  patient  who  died 

of  typhus  fever. 

987  A  portion  of  ileum  and  caecum.    From  a  woman,  who 

died  of  typhus  fever. 

The  arachnoid  membrane,  pia  mater,  and  substance  of 
the  brain  were  inflamed ;  the  mucous  coat  of  the  ileum 
inflamed,  thickened,  and  partly  ulcerated  ;  the  glan- 
dulae  aggregatae  immensely  enlarged.  The  coats  of 
the  large  arteries  inflamed. 

This  is  a  splendid  preparation. 

988  Caecum  and  colon.    From  a  patient  who  died  in  the  last 

stage  of  typhus  fever,  in  the  Fever  Hospital. 

The  mucous  coat  of  the  ileum  was  inflamed,  partly 
ulcerated,  and  the  glandulae  aggregatae  enlarged. 

The  internal  surface  of  the  caecum  nearly  destroyed  by 
ulceration  and  sphacelation,  which  in  some  parts  had 
extended  through  all  the  tunics  ;  the  coats  of  the 
colon  had  undergone  similar  morbid  changes. 

The  brain  was  not  examined.  The  internal  lining  of 
the  bronchi  highly  inflamed. 

See  Section  on  Morbid  Tracheae. 

989  Ileum  and  caecum.    The  mucous  coat  destroyed  by  ul- 

ceration ;  the  muscular  and  serous  coats  greatly 
thickened.  From  a  woman  who  died  of  chronic 
dysentery. 

990  Ulcerated  caecum  and  colon,  inverted. 

This  preparation  was  obtained  from  the  same  person 
as  preparations  912  and  913. 

A  man,  30  years  of  age,  for  several  years  previous  to 
his  death,  had  been  subject  to  frequent  attacks  of 
diarrhoea,  what  might  be  termed  chronic  dysentery ; 
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about  six  months  previous  to  his  dissolution,  the 
intestines  became  more  disordered,  accompanied  with 
pain  in  the  abdomen,  and  the  discharges  from  the 
bowels  were  frequently  mixed  with  mucus,  and 
sometimes  with  pus  and  blood,  and  smelt  offensively ; 
his  brain  became  affected,  and  symptoms  like  typhus 
fever  supervened. 

Although  the  patient  had  the  advice  of  several  physi- 
cians, the  progress  of  the  disease  could  not  be 
checked,  but  merely  palliated ;  he  had  been  very 
corpulent,  but  became  as  greatly  emaciated  as  a  person 
with  phthisis  pulmonalis. 

The  stomach  and  intestines  were  greatly  distended  with 
air ;  the  peritoneum  showed  signs  of  chronic  inflam- 
mation, and  all  the  intestines  were  agglutinated. 

The  liver  was  pale-colored,  but  did  not  exhibit  any  signs 
of  organic  disease ;  the  gall-bladder  contained  an  albu- 
minous secretion.  The  spleen  was  healthy;  the  mesen- 
teric glands  were  affected  with  medullary  sarcoma  ; 
there  were  tumors  of  the  same  kind  in  the  mesentery, 
and  the  absorbent  glands,  from  the  diaphragm  to  the 
groin  on  both  sides,  were  similarly  diseased. 
All  the  mucous  glands  belonging  to  the  small  and  large 
intestines  were  diseased,  and  the  mucous  coat  of  the 
caecum  and  colon  was  ulcerated  ;  all  the  coats  were 
tinged  of  a  black  color,  as  in  melanosis,  which  appear- 
ances are  seen  in  the  preparation. 

There  were  old  standing  adhesions  of  the  pleurae  in 
both  sides  of  the  chest ;  the  lungs  healthy. 

This  T  consider  a  malignant  disease,  and  congenital. 
1    A  portion  of  caecum,  affected  with  punctated  melanosis 
in  the  mucous  coat. 

A  man,  who  had  been  afflicted  with  haemorrhoids  and 
fistulee  in  ano  for  a  considerable  length  of  time, 
applied  to  a  Quack,  who  employed  the  most  stimu- 
lating escharotics,  which  had  nearly  destroyed  the 
whole  verge  of  the  anus,  and  did  considerable 
mischief  to  the  internal  surface  of  the  rectum.  Soon 
after  this  the  inguinal  glands  on  the  left  side,  began 
to  enlarge,  and  were  very  painful ;  matter  formed, 
and  the  integuments  ulcerated.  The  edges  of  the 
ulcer  formed  verrucal  appearances,  the  discharge  was 
very  offensive,  and  there  were  occasional  attacks  of 
venous  haemorrhage. 
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Ultimately  the  iliac  glands  enlarged,  and  the  thigh, 
leg,  and  foot,  became  greatly  swollen,  as  in  phleg- 
masia dolens. 

The  discharge  of  pus  with  venous  blood,  from  an  ulcer 
in  the  groin,  and  from  the  verge  of  the  anus,  was 
profuse,  which  greatly  reduced  his  bodily  powers  ;  he 
became  jaundiced,  irritative  fever  supervened,  and 
the  patient  died. 

The  iliac  absorbent  glands,  and  those  extending  to  the 
diaphragm,  were  in  a  sphacelated  state ;  the  iliac 
and  femoral  veins  were  obliterated,  and  the  external 
iliac  artery  and  vein  contracted  by  the  cancerous 
growths  which  surrounded  them. 

The  viscera  of  the  thorax  and  abdomen  healthy,  except 
the  CEecum,  which  was  slightly  affected  with  mela- 
nosis. 

992  A  portion  of  duodenum  and  cascum  of  an  adult ;  the 

valves  of  the  former  very  large,  and  slightly  thickened 
by  chronic  inflammation ;  the  mucous  coat  of  the 
latter  melanotic. 

993  A  portion  of  colon ;  a  ligamentous  band  had  formed 

round  its  circle,  which  had  constricted  the  caliber  of 
the  intestine  ;  the  same  morbid  change  had  also 
affected  several  of  the  intestines;  lymph  is  thickly 
deposited  on  the  mesentery ;  the  stomach  was  affected 
with  carcinoma. 
I  have  seen  this  constricted  state  of  bowel  in  a  greater 
degree  in  internal  strangulated  hernia. 

994  Incipient  introsusception.     The  child  from  whom  this 

specimen  was  taken,  was  fourteen  months  old ;  the 
bowels,  from  its  birth,  had  generally  been  in  a  dis- 
ordered state.  Symptoms  of  obstructed  intestines 
came  on,  which  could  not  be  relieved  by  medicine ; 
vomiting  and  symptoms  like  internal  strangulated 
hernia  succeeded,  and  i  he  child  died  convulsed.  The 
stomach  and  small  intestines  were  greatly  distended 
with  air. 

The  ileum  had  not  traversed  more  than  two  inches  into 
the  colon,  and  only  a  part  of  the  ceecum  had  followed 
it,  the  appendix  remaining  on  the  outside  of  the 
volvulus,  as  seen  in  the  preparation.  But  the  protru- 
ding parts  were  highly  inflamed,  appearing  almost 
in  a  sphacelated  state ;  there  were  also  a  great 
number  of  scrofulous  tubercles  beneath  the  mucous 
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surface  of  the  small  and  large  intestines,  and  the 
mucous  glands  were  enlarged  ;  they  are  shown  in 
the  preparation. 

The  mesenteric  glands  were  scrofulous  ;  all  the  other 
viscera  healthy. 

In  this  case  I  am  induced  to  imagine,  that  the  morbid 
state  of  the  intestines  caused  the  violent  diarrhoea, 
which  latter  produced  introsusception  ;  I  have  several 
preparations  to  corroborate  this  opinion,  and  there  is 
one  from  my  collection  in  the  Museum  of  the  Royal 
College  of  Surgeons. 

Drastic  purgatives  have,  in  some  instances,  produced 
this  disease.  I  had  two  preparations  to  prove  this 
fact,  which  were  taken  from  dogs  killed  by  too 
large  a  dose  of  croton  oil ;  in  one  of  the  specimens, 
the  invaginated  intestine  was  sphacelated ;  they 
are  in  the  College  Museum. 

995  Introsusception.  The  ileum  with  the  caecum  had  passed 

through  the  valvula  coli,  and  projected  into  the  as- 
cending colon  ;  the  invaginated  parts  were  greatly 
constricted,  as  in  strangulated  hernia ;  the  mucous 
coat  was  highly  inflamed,  and  lymph  had  been 
deposited  in  great  quantity  on  the  ileum,  which 
had  become  organised,  as  seen  in  the  preparation  ; 
had  the  patient  lived  a  few  days  longer,  this  portion 
of  the  bowel  would  have  sphacelated. 

The  mucous  glands  in  the  duodenum  and  ileum  were 
enlarged,  and  the  internal  coat  inflamed  ;  the  mesen- 
teric glands  contained  caseous  matter ;  all  the  other 
viscera  healthy. 

A  boy,  of  a  very  delicate  constitution,  12  years  of  age, 
became  suddenly  seized  with  pain  in  the  bowels, 
followed  by  tormina  and  tenesmus ;  he  was  also  vio- 
lently sick,  and  his  bowels  could  not  be  acted  on. 
He  lived  three  days. 

This  preparation  illustrates  admirably  the  appearances 
of  introsusception.  I  never  saw  this  disease  in  an 
adult,  except  in  the  case  described  in  the  history  of 
No.  998. 

996  Introsusception,  which  had  commenced  at  the  ileum. 

This  intestine  had  passed  to  a  considerable  distance 
within  the  transverse  arch  of  the  colon,  carrying 
with  it  the  ceecum,  and  its  appendix. 
The  portion  of  ileum  introsuscepted,  is  highly  inflamed, 
thickly  coated  by  coagulated  lymph,  and  if  the 
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patient  had  lived  a  little  longer  the  part  would  have 
sphacelated.  The  csecum  is  highly  inflamed,  the 
appendix  not  inverted,  nor  have  I  ever  found  this  to 
have  taken  place  in  any  case  of  introsusception  ;  the 
mucous  coat  of  the  colon,  inflamed. 
The  child  8  months  old,  had  been  particularly  healthy 
from  its  birth ;  it  became,  in  consequence  of  dentition, 
affected  with  diarrhoea  and  violent  sickness.  These 
symptoms  increased,  although  proper  remedies  had 
been  given  to  subdue  their  violence.  The  sickness 
became  more  distressing,  and  dysenteric  symptoms 
supervened,  with  discharges  of  blood  and  mucus  ; 
the  child  was  in  agonizing  pain,  and  the  abdomen 
became  tense,  and  when  pressed  the  pain  was  in- 
creased. The  case  was  considered  to  be  one  of  intro- 
susception, and  it  was  very  evident  it  would  terminate 
unfavorably ;  convulsions  came  on,  and  the  child 
expired. 

This  is  an  excellent  specimen  of  this  fatal  disease  ;  it 
exactly  resembles  a  strangulated  femoral,  or  inguinal 
hernia. 

997  Introsusception.  A  fine  healthy  child,  three  months  old, 
was  suddenly  seized  with  pain  in  the  bowels,  followed 
by  violent  vomiting,  and  unavailing  attempts  to 
relieve  them.  These  symptoms  increased,  and  nothing 
but  blood  and  mucus  passed  from  the  bowels  ;  the 
vomiting  became  violent,  and  the  child  seemed  in 
great  agony.  The  abdomen  enlarged,  a  tumor 
could  be  felt  in  the  left  hypochondrium,  and  there 
was  prolapsus  ani,  denoting  introsusception  ;  convul- 
sions came  on,  and  the  child  expired. 

The  jejunum  and  duodenum  were  greatly  distended 
with  fluid  excrementitious  matter,  and  the  mucous 
coat  was  inflamed. 

The  ileum  had  protruded  through  the  valve  of  the  colon, 
as  far  as  the  sigmoid  flexure  of  this  intestine, 
carrying  with  it  the  caecum,  and  a  portion  of  the 
colon. 

The  mucous  coat  of  the  invaginated  intestines  was 
highly  inflamed,  covered  thickly  with  coagulated 
lymph,  and  in  one  part  sphacelated.  It  is  very 
singular  that  in  this  case,  there  was,  in  addition  to  an 
extensive  volvulus  in  the  usual  way,  a  smaller  inva- 
gination in  the  opposite  direction,  which  is  shown  in 
the  preparation. 
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In  consequence  of  the  presence  of  the  mother 
at  the  post  mortem  examination,  who  was  desirous 
that  no  part  should  be  taken  away,  the  whole  of  the 
disease  was  not  removed  ;  there  is  however  quite 
sufficient  to  illustrate  its  character. 
A  paper  on  this  case,  with  a  plate,  is  published  in  the 
Edinburgh  Medical  and  Surgical  Journal,  No,  11, 
1807,  and  Mr.  Samuel  Cooper  has  quoted  it  in 
his  invaluable  Dictionary  on  Surgery. 
998  A  splendid  specimen  of  introsusception  of  the  intesti- 
num  rectum,  produced  by  the  growth  of  a  malignant 
tumor. 

The  man  had  for  a  considerable  length  of  time  been 
troubled  with  a  costive  state  of  bowels,  which  required 
active  medicine  to  relieve  them. 

About  eight  months  previous  to  his  death,  symptoms 
denoting  disease  of  the  intestines  came  on  ;  he  com- 
plained of  pain  in  the  lower  part  of  the  abdomen, 
and  it  required  active  purgatives  and  enemata  to 
keep  them  in  tolerable  order. 

He  also  experienced  great  pain  in  voiding  the  feces, 
(tormina  and  tenesmus),  and  they  were  generally 
formed  into  scybafe,  and  presented  appearances  like 
lumbricoides,  mixed  with  blood  and  pus ;  he  was 
likewise  annoyed  with  haemorrhoids,  and  prolapsus 
ani.  The  patient's  health  declined,  ascites  came  on, 
and  he  died. 

The  patient  had  been  seen  by  several  Surgeons,  all  were 
of  opinion  that  the  disease  was  a  stricture  in  the 
rectum,  and  several  modes  of  treatment  were  adopted 
to  relieve  his  dreadful  sufferings,  but  without  effect. 
The  abdomen  contained  nearly  two  gallons  of  yellow- 
colored  fluid ;  the  liver  was  very  small,  extremely 
dense  in  structure,  and  presented  that  granulated 
appearance  generally  seen  in  dram-drinkers.  The 
gall-bladder  was  distended  with  viscid  dark-colored 
fluid ;  spleen  small,  capsule  dense.  The  peritoneal 
covering  of  the  intestines  was  free  from  inflammation, 
the  large  bowels  were  immensely  dilated  with  feces, 
formed  into  large  hard  scybalse,  and  the  mucous 
surface  highly  inflamed,  particularly  in  the  rectum. 

On  examining  this  intestine,  a  fungus  growth  was  seen 
projecting  into  its  cavity  about  five  inches  from  the 
verge  of  anus.     The  tumor  is  fungoid  and  carcino- 
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matous  ;  it  had  its  origin  between  the  muscular  and 
mucous  coats,  and  by  progressive  absorption  had 
made  its  way  into  the  bowel. 

The  growth  of  this  tumor  had  produced  a  dense 
stricture  ;  the  aperture  was  very  small,  as  shown  in 
the  specimen  by  the  insertion  of  a  piece  of  glass  ; 
this  constricted  portion  of  the  canal  not  admitting 
the  faeces  to  pass  in  the  ordinary  way,  and  violent  efforts 
being  made  to  evacuate  their  contents,  gave  origin  to 
what  might  be  denominated  an  introsusception. 

This  is  a  very  remarkable  case,  and  from  the  appearance 
of  the  morbid  parts,  it  is  evident  that  the  employment 
of  bougies  would  have  been  highly  injurious.  They 
ought  never  to  be  used  in  malignant  strictures  of  the 
rectum,  or  oesophagus, but  only  in  cases  causedby  con- 
densation of  the  sub-mucous  tissue,  as  in  strictures 
of  the  urethra.  The  fungus  growth  greatly  resem- 
bles cancer  scroti. 
399  A  portion  of  the  transverse  arch  of  the  colon  of  a  child, 
the  coats  greatly  thickened,  the  mucous  surface 
inflamed,  and  the  bowel  much  contracted.  The  child 
had  violent  diarrhoea,  attended  with  tenesmus,  which 
produced  convulsions,  and  death. 

1000  A  portion  of  colon,  from  a  native  of  Calcutta.  The 

mucous  coat  greatly  thickened,  and  formed  into 
rugag  ;  the  mucous  glands  numerous,  the  effects  of 
dysentery. 

1001  A  portion  of  colon,  the  mucous  coat  greatly  thickened. 

and  in  parts  sphacelated,  the  effects  of  chronic 
dysentery  ;  the  cascum  was  also  affected. 

1002  A  portion  of  the  transverse  arch  of  the  colon ;  the 

mucous  coat  thickened,  the  glandules  solitarias  very 
distinct.    The  patient  died  of  dysentery. 

1003  A  portion  of  colon,  from  a  man  who  died  of  dysentery, 

in  Calcutta.  The  mucous  coat  greatly  thickened, 
and  ulcerated. 

1004  Ulcerated  colon.    A  man,  40  years  of  age,  had  long 

been  afflicted  with  all  the  symptoms  denoting  organic 
disease  of  the  liver  ;  dysentery  came  on  about  three 
months  previous  to  his  death ;  he  was  greatly 
emaciated. 

The  liver  large,  very  solid  and  granulated,  as  in  dram- 
drinkers,  the  gall-bladder  filled  with  green  viscid 
secretion  ;  spleen  large. 
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The  peritoneum  thickly  covered  with  lymph,  and  the 
intestines  agglutinated. 

All  the  mucous  glands  in  the  small  intestines  are 
greatly  enlarged;  the  mucous  coat  is  highly  inflamed, 
in  some  portions  ulcerated,  and  there  are  several 
fistulous  openings  through  all  the  tunics. 

1005  A  portion  of  colon,  the  mucous  coat  completely  des- 

troyed by  chronic  dysentery,  and  lymph  had  been 
deposited  on  the  muscular  coat  in  considerable 
quantity,  which  had  become  organised ;  there  is  also 
a  great  accumulation  of  adipose  substance  between 
the  serous  and  muscular  coats. 

1006  A  portion  of  the  transverse  arch  of  the  colon.  The 

mucous  coat  ulcerated  to  a  considerable  extent ; 
the  ileum  and  ceecum  affected  with  the  same  morbid 
change.  There  were  several  scrofulous  tubercles 
in  the  liver  and  mesentery,  and  the  lungs  were  filled 
with  tubercles  and  vomicae. 

1007  A  portion  of  colon,  the  internal  coat  ulcerated,  and 

there  are  two  openings  through  all  the  tunics,  the 
serous  coat  greatly  thickened. 
From  a  woman,  64  years  of  age ;  about  five  years  previous 
to  her  dissolution  she  became  disordered  in  her  di- 
gestive organs;  she  was  troubled  with  dyspepsia  and 
costiveness,  which  obliged  her  to  take  very  active 
medicine. 

During  the  last  year  of  her  life,  the  signs  of  disease 
became  more  apparent,  and  her  constitutional 
powers  began  to  diminish  ;  she  was  obliged  to  take 
drastic  purgatives,  and  to  have  _ recourse  to 
enemata ;  she  complained  of  great  pain  in  the 
situation  of  the  caecum,  and  was  much  annoyed 
by  flat  ulence,  and  sometimes  attacked  with  vomiting. 

Her  countenance  was  sallow,  and  from  having 
been  very  corpulent,  she  became  extremely  ema- 
ciated ;  the  alvine  discharge  consisted  generally  of 
scybalae,  sometimes  mixed  with  pus  and  blood. 

The  pain  in  the  abdomen  was  atlast  so  distressing,  and 
accompanied  with  such  violent  vomiting,as  to  require 
large  doses  of  opium,  and  suppositories  :  the  abdo- 
men became  distended  with  air ;  and  she  gradually 
sank  and  died. 

The  lungs  were  healthy,  the  pleurae  adhered  firmly;  the 
heart  was  remarkably  soft,  the  edges  of  the  mitral 
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valves  and  the  aortic  valves  thickened  by  chronic 

inflammation. 
Liver  very  pale-colored,  and  bloodless,  and  there 

were  a  few  serous  cysts  in  its  substance. 
The  gall-bladder  contained  a  small  quantity  of  fluid, 

which  was  not  much  tinged  with  bile  ;  the  spleen 

large,  and  remarkably  soft,  the  pancreas  healthy. 
The  external  surface  of  all  the  intestines  presented  a 

dark  livid  hue,  and  they  were  firmly  agglutinated 

by  lymph. 

The  mucous  coat  of  all  the  small  intestines,  especially 
the  ileum,  was  in  various  parts  destroyed  by  ulce- 
ration (in  all  probability  produced  by  the  morbid 
state  of  the  glands  J,  but  the  greatest  degree  of 
disease  was  seen  in  the  caecum,  colon,  and  rectum  ; 
the  mucous  coat  having  been  partly  destroyed,  and 
sphacelation,  and  fistulous  openings  produced,  com- 
municating with  the  abdominal  cavity.  In  the 
caecum  and  colon,  several  large  portions  of  solid 
fceculent  matter  were  found,  which  from  their 
density,  must  have  remained  there  a  considerable 
length  of  time.  The  muscular  structure  of  the 
large  intestines  was  flaccid,  which  perhaps  might 
have  been  occasioned  by  their  not  having  the  power 
of  performing  their  peristaltic  action  naturally. 
The  mesenteric  glands  normal,  also  the  pelvic 
viscera,  and  kidnies. 

Was  the  disease,  in  this  case,  caused  by  a  morbid  state 
of  the  mucous  glands  of  the  intestines,  or  was  it 
produced  by  a  frequent  state  of  constipation,  which 
lessened  the  power  of  the  muscular  fibres,  and 
prevented  the  expulsion  of  the  alvine  excretions  ? 

1008  A  portion  of  the  transverse  arch  of  the  colon,  showing 

extensive  ulceration  of  the  mucous  coat,  and  there 
appears  to  have  been  an  attempt  of  nature  to  repair 
the  injury,  by  depositing  lymph  on  the  muscular 
coat,  which  had  become  organised.  The  remains 
of  the  ulcerated  part,  at  its  edges,  present  a  shaggy 
appearance.  From  a  woman  who  died  of  phthisis 
pulmonalis,  who  had  suffered  dysenteric  symptoms 
for  a  number  of  months. 
This  is  an  interesting  preparation. 

1009  A  portion  of  the  sigmoid  flexure  of   the  colon  ; 

an  immense  carcinomatous  and  fungoid  tumor  had 
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formed  beneath  the  peritoneal  coat,  and  by  ulcerative 
absorption,  had  destroyed  a  portion  of  the  muscular 
and  mucous  coats,  as  seen  in  the  preparation  :  the 
rest  of  the  mucous  surface  greatly  thickened.  The 
ovaria  were  carcinomatous,  also  the  iliac  and 
inguinal  absorbent  glands.  The  patient  was  an  old 
woman,  who  died  of  phlegmasia  dolens. 

The  uterus  was  affected  with  carcinoma.  See  the 
Section  on  Morbid  Uteri. 
1010    A  portion  of  the  inferior  part  of  the  sigmoid  flexure 
of  the  colon,  with  a  stricture. 

The  stricture,  from  dissection,  appeared  to  have  been 
produced  by  chronic  inflammation  of  the  cellular 
tissue  belonging  to  the  coats  of  the  intestine,  and 
not  by  malignant  deposits. 

The  peritoneal  coat,  near  the  stricture  is  very  dense, 
and  the  circle  of  the  intestine  presents  an  appear- 
ance, as  if  a  tight  ligature  had  been  applied :  the 
mucous  membrane  does  not  appear  much  altered  in 
structure,  except  where  the  stricture  is  situated ; 
there  it  is  sphacelated,  as  may  be  seen  in  the 
specimen. 

The  stricture  was  very  dense,  the  aperture  only  large 
enough  to  admit  the  passage  of  a  moderate  sized 
bougie,  and  it  was  plugged  up  with  what  appeared 
hardened  feeces. 

On  opening  the  abdomen,  a  considerable  quantity  of 
serum,  tinged  with  blood,  escaped,  and  there  were 
marks  of  very  active  inflammation  of  the  peritoneum 
and  its  reflections  on  the  viscera. 

The  stomach,  small  intestines,  caecum,  and  colon, 
especially  the  latter,  as  far  as  the  seat  of  the 
stricture,  were  enormously  distended  with  air  and 
fajces. 

The  mucous  coat  of  all  the  intestines  was  highly 
inflamed,  particularly  the  colon,  which  was  ulcerated, 
and  partly  sphacelated. 

The  liverwas  granulated ;  spleen  solid,  and  the  capsule 
cartilaginous. 

From  a  woman,  55  years  of  age,  who  had  for  nearly 
two  years  been  troubled  with  disordered  bowels  ; 
they  were  obstinately  costive,  and  she  was  frequently 
sick  and  dyspeptic. 

About  six  weeks  previously  to  her  death,  great  pain  was 
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complained  of  in  the  abdomen,  accompanied  with 
vomiting  ;  and  the  most  active  purgatives  or  clysters 
hardly  produced  any  effect.  These  symptoms  gra- 
dually increased  in  violence,  the  pain  in  the  abdomen 
became  agonizing,  her  bowels  could  not  be  acted  on ; 
the  abdomen  was  greatly  distended,  stercoraceous 
vomiting  and  singultus  came  on,  and  all  the  symp- 
toms of  a  strangulated  internal  hernia,  which 
caused  death. 

1011  Mal-formation  of  the  intestinum  rectum,  with  the 
external  and  internal  organs  of  generation,  and  the 
urinary  bladder. 

A  female  infant ;  it  lived  five  days  from  the  time  of 
its  birth  ;  it  sucked  freely,  but  frequently,  and  the 
mot  her  noticed  that  the  child  had  no  evacuations  from 
the  bowels,  although  it  made  straining  efforts  to 
relieve  them.  Aperients  had  been  given,  and 
clysters  were  attempted  to  be  administered,  when 
it  was  found  they  could  not  be  passed  into  the 
rectum.  A  surgeon  was  consulted;  onexaminingthe 
rectum  with  a  bougie,  it  was  ascertained  that  there 
was  mal-formation  of  this  intestine,  and  the  only 
chance  of  saving  the  child,  was  by  endeavouring  to 
form  an  artificial  anus,  and  he  also  properly  stated, 
that  the  success  of  the  operation  greatly  depended 
on  the  nature  and  seat  of  the  mal-formation. 

An  armed  trocar  was  introduced;  on  withdrawing  the 
canula,  only  a  small  quantity  of  fluid  escaped, 
tinged  with  a  little  blood,  without  any  meconium. 

There  was  no  discharge  from  the  bowels  ;  the  child 
continued  to  vomit,  and  died  on  the  fourth  day  after 
the  operation.  The  rectum  was  dilated  into  an 
immense  cul  de  sac,  and  terminated  where  the  peri- 
toneum covers  the  posterior  and  inferior  part  of  the 
uterus,  and  is  reflected  over  the  anterior  part  of  the 
intestinum  rectum,  so  that  the  inferior  part  of  this 
bowel,  instead  of  ending  in  the  natural  way,  at  the 
anus,  was  situated  at  the  brim  of  the  pelvis. 

The  large  intestines  were  greatly  dilated  with  meco- 
nium. On  carefully  examining  the  parts,  it  was 
seen  that  the  verge  of  the  anus  entered  the  vagina, 
and  on  cutting  open  this  tube  and  the  bladder,  an 
opening  of  communication  was  detected  in  the 
vagina,  close  to  the  cervix  uteri,  and  into  the  bladder, 
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near  the  termination  of  the  right  ureter,  which  had 
heen  made  hy  the  trocar,  as  indicated  in  the  speci- 
men by  a  black  bristle.  The  vagina  very  capacious, 
the  internal  surface  plicated,  the  cervix  uteri  very 
long,  the  os  uteri  large. 
In  consequence  of  the  extent  of  mal-formation,  it  is 
very  evident  that  no  blame  could  be  attached 
to  the  operator,  as  it  was  perfectly  correct 
to  attempt  to  establish  an  outlet  for  the  contents  of 
the  bowels. 

Sometimes  the  rectum  terminates  within  a  short 
distance  of  the  anus,  in  some  of  these  cases  there 
is  an  appearance  of  an  external  opening,  in  others  no 
vestige  of  this  is  seen ;  occasionally  the  rectum 
terminates  in  the  bladder ;  this  fact  is  seen  in  a 
mal-formed  foetus.    See  Section  on  this  subject. 

1012  Mal-formed  rectum.    The  infant  lived  only  48  hours 

from  the  time  of  birth  ;  it  could  not  void  faeces 
or  urine  ;  it  was  extremely  restless, and  convulsions 
came  on,  which  occasioned  death. 

The  large  intestines,  particularly  the  lower,  were 
greatly  distended  with  meconium.  The  rectum 
terminated  in  a  cul  de  sac,  about  two  inches  and  a 
half  from  the  anus,  and  a  narrow  process  of  con- 
densed cellular  substance  proceeded  from  this  point 
to  the  sphincter  ani. 

The  anus  presented  a  natural  appearance  to  the  extent 
of  a  quarter  of  an  inch,  where  it  became  obliterated. 
The  bladder  was  empty,  and  its  muscular  fibres  very 
large ;  the  ureters  and  pelves  of  the  kidnies  were 
immensely  distended  with  urine,  which  was  ex- 
plained for  by  the  openings  of  these  tubes  into  the 
bladder  being  impervious. 

1013  An  opening  of  communication  between  the  urinary 

bladder,  rectum,  and  vagina,  in  a  fostus ;  the  effects 
of  mal-formation. 

1014  An  imperforate  anus,  in  an  infant ;  it  lived  three  days 

from  the  time  of  its  birth.  It  was  noticed  by  the  nurse 
that  the  child  had  no  evacuations  from  the  bowels, 
was  extremely  restless,  and  made  great  efforts  to 
pass  a  motion.  The  accoucheur  who  attended  the 
mother  examined  the  anus  of  the  child,  and  found 
the  rectum  imperforate ;  he  considered  the  case 
irremediable,  and  did  not  advise  an  operation. 
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The  large  intestines  were  loaded  with  meconium, 
particularly  the  rectum  ;  this  intestine  was  found 
to  terminate  in  a  cul  de  sac,  about  half  an  inch  from 
the  verge  of  the  anus. 
Probably  the  life  of  this  infant  might  have  been  saved 
by  an  operation. 

1015  Rectum  of  an  infant,  terminating  in  a  large  cul  de  sac ; 

the  intestine  inverted,  to  show  the  mucous  coat, 
which  is  tinged  with  the  meconium.  The  child 
lived  four  days,  suffering  severely  from  vomiting, 
and  violent  efforts  to  relieve  the  bowels.  There 
were  no  signs  of  an  anus,  and  as  no  impulse  could 
be  felt  when  the  child  was  making  strong  efforts  to 
relieve  the  bowels,  the  Surgeon  who  had  the  ma- 
nagement of  the  case,  satisfied  himself  by  allowing 
the  child  to  die  without  attempting  to  make  an 
artificial  opening. 

The  large  intestines  were  enormously  distended  with 
excrementitious  matter  and  meconium,  and  the 
mucous  coat  was  tinged  by  the  latter.  The  rectum 
terminated  at  the  brim  of  the  pelvis,  and  was  con- 
nected to  the  superior  part  of  the  sacrum  only  by  a 
kind  of  meso-rectum. 

The  mucous  coat  of  the  stomach  and  small  intestines 
was  of  an  unhealthy  brownish  color,  which  seemed 
to  be  occasioned  by  a  morbid  secretion  from  these 
parts,  the  child  having  frequently  vomited  a  dark- 
colored  fluid. 

The  post  mortem  inspection  clearly  proved  the  correct 
opinion  the  Surgeon  had  of  the  nature  of  the  case, 
which  induced  him  not  to  propose  an  operation. 

1016  The  inferior  part  of  the  rectum.     The  mucous  coat 

greatly  thickened,  the  effect  of  haemorrhoids. 

1017  The  inferior  portion  of  the  intestinum  rectum,  showing 

internal  and  external  haemorrhoids. 

1018  The  lower  part  of  the  intestinum  rectum,  with  the 

prostate  gland,  the  vesiculae  seminales,  and  vasa 
deferentia. 

The  mucous  coat  of  the  rectum  greatly  thickened ; 
there  are  a  number  of  large  piles  at  the  verge, 
and  several  long  fistulae,  which  are  shown  in  the 
preparation  by  bristles,  and  pieces  of  colored  glass. 

The  patient  had  been  operated  on  for  fistula  in  ano, 
but  the  disease  some  months  afterwards  came  on, 
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in  several  other  parts  of  the  bowel  ;  having 
symptoms  of  consumption,  it  was  thought  prudent 
not  to  propose  another  operation.  He  died  of 
phthisis  pulmonalis. 
The  lungs  were  nearly  filled  with  miliary  tubercles 
and  large  vomicae,  and  the  pleurae  adhered  very 
firmly  ;  the  bronchial  tubes  and  trachea  highly 
inflamed,  and  filled  with  pus  and  mucus.  The 
mesenteric  glands  caseous,  and  the  mucous  glands 
in  the  small  intestines  enlarged,  some  of  them 
ulcerated. 

I  have  frequently  noticed  the  connection  of  haemorr- 
hoids and  fistulee  with  phthisis  pulmonalis. 
1019    Inferior  part  of  the  intestinum  rectum,  with  the  verge 
of  the  anus,  and  a  portion  of  integument  belonging 
to  the  perinseum  and  scrotum. 

From  a  man  who  died  of  phthisis  pulmonalis.  For 
many  months  previous  to  his  death  he  suffered  from 
haemorrhoids  and  fistulas  in  ano,  and  he  had  been 
operated  on  for  this  disease  some  years  ago. 

There  are  several  fistulas  in  the  rectum,  some  of  them 
very  extensive,  the  sinuses  are  very  capacious,  and 
the  internal  surface  shows  the  character  of  a  secreting 
membrane  ;  there  are  also  fistulae  in  perimeo,  which 
in  the  preparation  are  denoted  by  black  bristles, 
and  pieces  of  glass ;  there  is  a  large  pile  at  the 
verge  of  the  anus. 

The  pleurae  adhered  firmly ,  the  lungs  were  nearly  conso- 
lidated by  scrofulous  tubercles  ;  they  also  contained 
several  vomicae.  The  bronchial  tubes,  the  trachea, 
and  larynx,  were  greatly  inflamed,  and  some 
portions  of  the  annuli  of  the  trachea,  absorbed  ; 
and  the  under  surface  of  the  epiglottis  and  rima 
glottidis  greatly  thickened  by  chronic  inflammation. 

The  liver  was  gran  ulated,the  mesenteric  glands  caseous. 
See  Section  on  Morbid  Trachea. 

Two  months  previous  to  the  death  of  this  patient,  an 
abscess  formed  on  the  upper  part  of  the  sternum  ; 
it  burst,  and  a  considerable  quantity  of  pus  escaped, 
of  a  scrofulous  kind,  which  continued  to  flow  for  a 
length  of  time,  and  occasioned  aphonia.  At  this 
time  the  cough  and  expectoration  diminished  :  the 
part  gradually  healed,  the  cough  became  again  dis- 
tressing, and  the  expectoration  very  profuse,  which 
caused  death.    I  have  seen  three  similar  cases. 
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1020  Intestinum  rectum,  enlarged  in  its  circumference  to 

an  enormous  size  ;  its  coats  prodigiously  thickened, 
more  especially  the  muscular.  From  an  incurable 
maniac.  He  had  for  a  length  of  time  a  constipated 
state  of  bowels  (a  condition  I  have  frequently  noticed 
in  maniacs  and  idiots),  and  frequently  was 
not  relieved  for  several  days.  In  consequence 
of  not  being  strictly  attended  to  by  those 
who  had  the  care  of  him,  he  was  attacked  with 
violent  vomiting,  which  was  followed  by  dis- 
tension of  the  abdomen,  and  he  appeared  in 
great  agony  ;  his  bowels  could  not  be  relieved  either 
by  drastic  purgatives  or  clysters ;  stercoraceous 
vomiting  came  on,  succeeded  with  singultus,  under 
which  he  sunk. 

I  was  requested  to  inspect  the  body. 

There  was  an  immense  quantity  of  air,  and  fasculent 
matter  in  the  cavity  of  the  abdomen.  The  whole 
of  the  large  intestines  were  of  an  immense  size, 
more  especially  the  rectum,  although  they  were 
completely  empty.  The  protrusion  of  the  fagces 
into  the  cavity  of  the  abdomen,  was  occasioned  by  a 
laceration  of  a  part  of  the  transverse  arch  of  the 
colon. 

1021  Intestinum  rectum,  ulcerated;  the  uterus  and  appen- 

dages shown. 

A  woman,  of  a  scrofulous  diathesis,  for  nearly  two 
years  was  teased  with  a  cough,  accompanied  with 
pain  in  the  chest ;  she  expectorated  freely,  and  her 
bowels  were  frequently  relaxed.  Symptoms  of 
phthisis  pulmonalis  gradually  increased,  she 
became  greatly  emaciated,  and  complained  of  great 
pain  in  the  abdomen,  and  difficulty  in  voiding  faeces, 
which  were  tinged  with  blood  and  pus.  These 
symptoms  increased,  the  bowels  were  constipated, 
and  required  active  purgatives  and  clysters  to 
relieve  them.  A  constricted  state  of  the  rectum 
was  at  this  time  suspected,  an  examination  with  a 
bougie  was  made,  which  denoted  a  diseased  state  of 
this  intestine,  six  inches  from  the  anus.  About 
four  months  previous  to  her  death,  the  pulmonic 
symptoms  became  more  distressing,  and  the  dis- 
charge of  pus  with  the  fasces  was  very  profuse  ; 
hectic  fever  came  on,  and  the  patient  died.  The 
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lungs  were  loaded  with  scrofulous  tubercles,  and 
there  were  several  excavations ;  the  lining  of  the 
trachea  and  ramifications  of  the  bronchi  was  in- 
flamed, and  in  some  parts  ulcerated. 

The  liver  wa  s  slightly  granulated, the  mesenteric  glands 
converted  into  scrofulous  masses ;  the  mucous  glands 
of  the  ileum  greatly  enlarged,  and  several  of  them 
ulcerated ;  the  mucous  surface  of  the  ceecum  was 
also  ulcerated. 

The  internal  surface  of  the  colon,  and  superior  portion 
of  the  rectum  was  thickened  by  chronic  inflamma- 
tion, more  especially  where  it  is  reflected  over  the 
pelvic  viscera. 

The  anterior  part  of  the  body  of  the  uterus  appeared 
healthy,  also  its  mucous  surface  ;  the  ovaria  were 
formed  into  large  solid  masses,  the  right  ovarium 
the  largest,  being  of  the  size  of  a  large  orange.  The 
morbid  action  in  these  parts  had  produced  firm 
adhesion  between  the  peritoneal  surface  covering 
the  fundus  and  posterior  part  of  the  uterus,  and 
that  portion  which  is  reflected  over  the  anterior  part 
of  the  intestinum  rectum.  The  depositions  of 
lymph  on  these  parts  were  remarkably  thick  and 
irregular  in  figure. 

The  growth  of  the  ovaria  had  produced  inflammation 
of  the  coats  of  the  rectum,  and  an  ulcerated  open- 
ing of  communication  had  been  formed  between 
these  parts,  at  about  six  inches  from  the  verge  of 
the  anus  ;  it  is  about  the  circumference  of  a 
six-pence  (as  seen  in  the  preparation),  and  has 
well  defined  and  healed  edges.  The  caliber  of  the 
rectum  was  constricted,  the  mucous  surface  ulcerated. 

On  cutting  through  the  ovaria  they  appeared  fibrous, 
similar  to  those  often  seen  in  the  substance  of  the 
uterus,  but  not  of  a  malignant  kind. 

A  daughter  of  this  woman  died  at  the  age  of  26  years, 
of  phthisis  pulmonalis. 
1022    A  part  of  the  intestinum  rectum,  inverted. 

Several  portions  of  the  mucous  coat  extensively 
ulcerated,  and  lymph  had  been  deposited  on  the 
muscular  coat ;  this  had  become  organised,  and 
appears  to  have  put  a  stop  to  the  ulcerative  process. 

From  a  man  who  had  been  afflicted  with  chronic 
dysentery  for  several  months. 
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1023  Inflamed  and  ulcerated  intestines,  injected  with  size 

and  vermillion.  A  portion  of  the  duodenum  and 
jejunum,  and  a  considerable  part  of  the  colon  and 
rectum  are  preserved,  to  show  the  extensive  state 
of  disease  in  the  mucous  membrane.  The  lungs 
were  nearly  filled  with  miliary  tubercles,  and  there 
were  several  large  excavations.  The  mucous  mem- 
brane of  the  trachea  and  oesophagus  highly  inflamed, 
and  the  former  ulcerated.  The  liver  very  large  and 
granulated,  the  peritoneal  coat  of  the  intestines 
inflamed,  and  all  of  them  felt  as  thick  and  fleshy  as 
those  of  a  large  Turtle.  The  whole  of  the  mucous 
coat  of  the  intestines  highly  inflamed,  ulcerated, 
and  in  several  parts  greatly  thickened  and  corrugated. 
The  patient,  a  man  50  years  of  age,  had  led  a  most 
irregular  life ;  for  several  months  he  had  been 
afflicted  with  cough,  and  purulent  expectoration, 
and  about  two  months  previous  to  his  death  was 
tormented  with  diarrhoea,  and  voided  pus  and 
mucus,  sometimes  blood  ;  hectic  fever  came  on,  and 
he  expired. 

1024  A  portion  of  rectum.     The  mucous  coat  of  a  dark 

color  and  partly  ulcerated ;  the  effects  of  spirit  of 
turpentine,  which  had  been  swallowed. 
The  stomach  and  small  intestines  were  also  affected. 

1025  A  stricture  at  the  verge  of  the  anus.    From  a  female 

child  seven  months  old ;  it  had  been  very  delicate  from 
birth,  and  the  bowels  unnaturally  costive  ;  it  was 
frequently  teased  with  tenesmus,  and  sometimes 
with  vomiting.  The  abdomen  became  greatly  dis- 
tended; the  case  was  considered  to  be  diseased 
liver,  with  tabes  mesenterica. 

Symptoms  denoting  hydrocephalus  came  on,  which 
continued  about  three  weeks,  and  the  child  died 
suddenly  in  a  convulsive  paroxysm. 

The  large  intestines  were  enormously  distended  with 
fasculent  matter  and  gas,  and  all  the  coats  immensely 
thickened  (as  seen  in  the  preparation),  and  there 
were  large  scybalee  in  the  caecum  and  colon.  The 
small  intestines  were  also  greatly  increased  in  size 
and  thickness,  and  they  contained  faeculent  matter 
in  a  fluid  state  ;  there  were  no  signs  of  inflammation 
of  the  mucous  coat,  but  the  glands  were  greatly 
enlarged. 
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All  the  symptoms,  and  the  death  of  the  child  were  oc- 
casioned by  a  strictured  state  of  the  termination  of 
the  intestinum  rectum,  and  of  the  sphincter  ani,  the 
external  opening  being  only  large  enough  to  admit 
the  end  of  a  small  female  catheter  ;  this  contraction 
had  in  all  probability  been  formed  at  an  early  stage 
of  the  developement  of  the  foetus  in  utero. 

The  pia  mater  was  highly  inflamed ;  there  was 
effusion  between  this  membrane  and  the  arachnoid, 
and  there  were  nearly  three  ounces  of  water  in  the 
ventricles.  All  the  other  viscera  were  healthy. 
The  uterus  is  shown  in  the  preparation. 

It  would  be  difficult  to  decide  whether  the  hydroce- 
phalus was  congenital,  or  occasioned  by  the  symp- 
toms which  the  stricture  excited.  If  timely  attention 
had  been  paid  to  the  unnatural  appearance  at  the 
verge  of  the  anus  and  the  symptoms,  the  aperture 
might  have  been  dilated,  by  the  employment  of 
different  sized  bougies,  or  by  dividing  the  sphincter 
ani ;  and  the  life  of  the  child  saved.  I  have  seen 
the  large  intestines  of  idiots  and  incurable  maniacs 
immensely  thickened  and  dilated,  occasioned  by 
long  retention  of  the  fasces. 

This  is  a  most  remarkable  and  valuable  preparation. 
1026    A  portion  of  the  transverse  arch  of  the  colon,  aftected 
with  carcinoma. 

A  man,  46  years  of  age,  had  suffered  for  nearly  three 
years  from  pain  in  the  abdomen  a  little  below  the 
umbilicus,  which  frequently  caused  vomiting,  and 
his  bowels  were  very  costive. 

He  had  consulted  a  number  of  professional  men,  but 
had  not  derived  any  benefit  from  any  of  the  reme- 
dies prescribed.  The  disease  gradually  increased, 
his  health  declined,  andabout  twomonths previously 
to  his  death,  he  had  frequent  attacks  of  vomiting, 
accompanied  with  violent  pain  in  the  abdomen  ; 
it  was  with  great  difficulty  that  the  bowels  could  be 
relieved.  At  last  symptoms  of  enteritis  commenced ; 
he  was  seized  with  sickness,  and  obstinate  consti- 
pation ;  his  abdomen  became  distended,  singultus, 
with  st  ercoraceous  vomiting  came  on,  similar  to  what 
takes  place  in  introsusception,  or  in  internal  strangu- 
lated hernia. 

The  peritoneal  coat  of  the  intestines  was  highly  in- 
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flamed,  the  small  intestines  immensely  distended 
with  air,  and  feculent  matter  in  a  fluid  state. 
The  caecum  and  the  colon,  to  as  far  as  the  sigmoid 
flexure,  were  of  enormous  size ;  this  had  been 
occasioned  by  a  stricture  of  the  bowel  at  this  part, 
which  had  prevented  the  feces  from  passing  through 
the  remaining  portions  of  the  large  intestines  ;  this 
readily  accounted  for  the  symptoms,  and  caused  the 
patient's  death.  The  remaining  portion  of  the 
colon  and  the  rectum  were  empty  and  greatly  con- 
tracted, in  consequence  of  not  having  been  em- 
ployed for  a  length  of  time. 

The  stricture  had  been  formed  by  chronic  inflammation, 
caused  by  schirrous  tubercles  between  the  serous 
and  muscular  coats,  around  the  whole  circle  of  the 
intestine,  and  the  mucous  coat  was  greatly  thicken- 
ed and  formed  into  rugae,  which  added  considerably 
to  diminish  the  capacity  of  the  tube. 

This  stricture  was  the  most  complete  I  ever  examined, 
it  appeared  as  if  a  tight  ligature  had  been  applied 
round  the  bowel  (which  appearance  is  partly  shown 
in  the  specimen),  the  aperture  was  so  small  as  to 
allow  only  of  the  passage  of  a  moderate  sized 
bougie. 

There  were  several  carcinomatous  tubercles  in  the 
mesentery,  the  thoracic  viscera  were  healthy. 

1027  A  portion  of  colon  and  mesentery.    The  mucous  coat 

ulcerated,  and  sloughy  ;  there  are  also  several  small 
medullary  tumors  in  the  mesentery. 

1028  Schirro-contracted  rectum.  The  man,  74  years  of  age, 

when  admitted  into  Cripplegate  Workhouse,  was  so 
extremely  ill  as  not  to  be  able  to  give  any  description 
of  his  case ;  all  he  could  say,  was,  that  he  "  felt  a 
great  pain  in  his  belly,  and  that  he  had  not  had  a 
motion  for  12  days."  The  abdomen  was  distended 
enormously,  and  felt  very  dense,  but  he  did  not 
complain  on  pressure.  As  there  was  no  appear- 
ance of  anasarca,  and  no  fluctuation  could  be 
felt  in  the  abdomen,  I  had  no  doubt  that  the  accu- 
mulation was  occasioned  by  air,  and  feculent 
matter  in  the  intestines,  from  some  mechanical 
obstruction;  either  an  internal  strangulated  hernia, 
or  a  stricture.  His  pulse  was  extremely  small  and 
intermittent ;  he  complained  of  excessive  pain  in 
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the  abdomen ;  had  great  difficulty  in  breathing, 
and  expelled  from  his  stomach  an  immense  quantity 
of  air  and  fagculent  matter  ;  he  lived  six  hours  only 
from  the  time  of  his  admission.  The  bowels  could 
not  be  acted  on.  On  opening  the  abdomen  about 
a  pint  of  yellowish  fluid  escaped. 

The  peritoneum  and  all  its  reflections  over  the  viscera 
were  highly  inflamed.  The  accumulation  of  air  was 
quite  surprising ;  the  caecum  and  colon  were  equal 
in  diameter  to  those  of  a  horse.  The  transverse 
arch  of  the  colon  had  forced  up  the  liver  and  dia- 
phragm so  as  to  lessen  considerably  the  thoracic 
cavity,  which  accounted  for  the  distressing  dyspnoea. 

The  rectum  was  greatly  dilated  by  hardened  feces. 
The  small  intestines  contained  a  considerable 
quantity  of  fluid  feculent  matter,  and  the  ileo-caecal 
opening  was  immensely  wide. 

On  examining  the  rectum,  a  dense  stricture  was 
detected,  about  four  inches  from  the  verge  of  the 
anus  ;  the  stricture  was  produced  by  the  growth  of 
small  carcinomatous  tubercles  between  the  serous 
and  the  muscular  coats,  and  the  caliber  of  the  bowel 
scarcely  admitted  the  broad  end  of  a  blow-pipe  ;  the 
mucous  coat,  at  the  strictured  part  was  not  diseased, 
but  formed  into  rugaa  ;  the  cellular  coat  is  very 
dense,  and  presents  an  appearance  as  if  a  ligature 
had  been  applied  around  the  intestine. 

The  liver  was  remarkably  small,  very  firm  in  texture, 
and  tuberculated  ;  the  lungs  healthy,  the  internal 
coat  of  the  aorta  ossified. 

It  has  been  said  that  females  are  more  liable  toaschirro- 
contracted  rectum  than  men  :  from  a  comparative 
table  kept  at  the  "  Hotel  Dieu,"  this  would  appear 
to  have  been  the  case  in  the  proportion  of  1 1  to  1 . 

I  have  seen  five  cases  of  strictured  rectum  in  men. 
1029    Intestinum  rectum,  affected  with  carcinoma;  and  me- 
dullary sarcoma ;   a  portion  of  the  ceecum  was 
lacerated  by  an  accumulation  of  feces,  occasioned 
by  a  stricture  in  the  rectum. 

This  is  a  splendid  specimen. 

There  was  an  immense  quantity  of  feculent  matter  in 
the  abdomen ;  the  caecum  and  colon  were  loaded 
with  feces,  in  the  form  of  scybafe ;  the  cause  of 
this  accumulation  in  the  bowels,  was  found  to  have 
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been  produced  by  a  stricture  in  the  rectum,  and  the 
caecum  was  in  one  part  ruptured,  which  accounted 
for  the  escape  of  some  of  the  contents  of  the  bowels 
into  the  cavity  of  the  abdomen ;  the  opening  is  shown 
in  the  preparation. 
On  examining  the  rectum,  a  stricture  was  detected, 
about  four  inches  from  the  verge  of  the  anus  ;  the 
coats  of  the  bowel,  at  this  part,  were  immensely 
thickened  by  the  growth  of  carcinomatous  and 
medullary  tubercles,  which  commenced  in  the 
cellular  tissue,  and  had  made  their  way  into  the 
cavity  of  the  bowel  by  ulcerative  absorption,  as  is 
seen  in  the  preparation.  A  part  of  the  caecum  is 
ruptured. 

The  substance  of  the  uterus  was  normal,  but  the  right 
ovarium  was  converted  into  a  tumor,  the  size  of  a 
small  turnip  ;  its  structure  was  partly  schirrous  and 
medullary.  The  peritoneum  and  its  reflections 
were  highly  inflamed. 

The  liver,  particularly  the  left  lobe,  was  affected  with 
carcinomatous  and  fungoid  tubera ;  the  kidneys 
were  also  affected  with  small  tumors  of  a  schirrous 
density.  The  mucous  coat  of  the  bladder  was 
inflamed. 

From  a  female,  42  years  of  age,  who  had  never  been 
married ;  she  had  been  troubled  with  an  obtuse  pain 
in  the  lower  part  of  the  abdomen,  nearly  two  years, 
and  suffered  great  difficulty  in  discharging  the 
contents  of  her  bowels,  requiring  active  purgatives 
to  regulate  them.  The  menstrual  periods  were  very 
irregular,  the  secretion  scanty  in  quantity,  and  accom- 
nied  with  severe  pain.  The  discharges  from  the 
intestines  were  frequently  mixed  with  pus,  and 
sometimes  blood,  and  the  odour  very  offensive. 

The  patient  had  been  seen  by  several  medical  gentle- 
men. I  examined  the  rectum,  and  although  this 
was  done  in  the  most  gentle  manner,  she  complained 
of  great  pain. 

I  soon  ascertained  that  there  was  a  malignant  stricture 
in  the  intestine,  and  that  the  opening  was  extremely 
small ;  the  mucous  surface  was  ulcerated,  and  the 
cavity  of  the  rectum  felt  as  if  filled  by  a  large  tumor. 

Bougies  had  been  tried,  which  seemed  to  have  aggra- 
vated the  disease,  and  they  always  occasioned  con- 
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siderable  pain.  It  was  very  evident  that  this  case 
would  terminate  unfavorably,  all  that  could  be  done 
was  to  endeavour  to  act  on  the  bowels  by  mild 
aperients  and  clysters,  and  to  relieve  the  excrucia- 
ting pain  experienced  in  voiding  motions,  by  suppo- 
sitories, and  large  doses  of  opium. 
About  six  months  previous  to  her  death,  great  pain 
was  complained  of  in  the  situation  of  the  caecum, 
and  along  the  course  of  the  transverse  arch  of  the 
colon,  and  when  pressure  was  made  in  the  right  iliac 
region,  great  pain  was  complained  of,  and  a  protube- 
rance of  considerable  size  felt.  The  patient  was 
also  greatly  annoyed  by  dyspepsia  and  flatulence  ; 
the  latter  when  passed  alone  or  during  the  dis- 
charge of  fasculent  matter,  was  more  distressing 
than  by  eructation.  The  disease  after  this  time 
began  to  make  rapid  progress,  foetid  pus  and 
blood  passed  with  the  evacuations,  and  her  health 
became  seriously  affected ;  the  only  comfort  she 
could  have,  was  from  the  effects  of  opium  and  opiate 
injections. 

The  tumor  in  the  rectum  protruded  into  the  pelvis, 
towards  the  inferior  part  of  the  rectum,  which 
greatly  impeded  the  discharge  of  the  contents  of 
the  bowels,  also  the  flow  of  urine. 

A  short  time  previous  to  her  death,  great  pain  in  the 
back  was  complained  of,  also  in  the  stomach, 
accompanied  with  tenesmus  ;  the  abdomen  became 
greatly  enlarged,  fever  came  on,  which  affected  the 
sensorial  functions,  and  she  expired. 
1030    Carcinoma  in  the  rectum,  uterus  and  bladder. 

The  woman,  50  years  of  age,  had  suffered  nearly  two 
years  with  this  terrible  and  incurable  disease  ; 
during  the  latter  part  of  her  life  she  had  great  diffi- 
culty in  voiding  urine  or  faeces  ;  there  was  a  profuse 
discharge  of  pus,  sometimes  mixed  with  blood,  and 
an  ichorous  secretion,  which  smelt  offensively,  cha- 
racteristic of  this  disease.  Her  health  gradually 
declined,  she  became  greatly  emaciated,  jaundice 
came  on,  and  effusion  into  the  abdomen,  which 
finished  her  existence. 

The  peritoneum  was  inflamed,  and  covered  with  coa- 
gulated lymph  ;  but  these  appearances  were  more 
evident  on  the  serous  coat  of  the  pelvic  viscera. 
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The  caecum  and  its  appendix  adhered  very  firmly  to 
the  serous  covering  of  the  uterus,  and  its  mucous 
surface  presented  a  melanotic  appearance. 

The  uterus  was  greatly,  enlarged,  its  parietes  immensely 
thickened  by  carcinoma,  the  internal  surface  ulce- 
rated, the  cervix  destroyed,  and  the  diseased  action 
had  extended  to  the  mucous  surface  of  the  vagina. 
The  disease  had  also  made  its  way  from  the  vagina 
into  the  urinary  bladder,  and  long  growths  or  vege- 
tations had  formed  in  the  bladder,  near  the  meatus 
urinarius. 

The  bladder  was  remarkably  small.  Fistulous  sinuses 
had  likewise  been  established  between  the  vagina 
and  the  strictured  portion  of  the  rectum  ;  which 
appearances  are  shown  in  the  preparation  by  pieces 
of  colored  glass. 

The  liver  was  very  small,  dense  in  texture,  but  pre- 
sented no  signs  of  malignant  disease.  Spleen  solid. 
The  thoracic  viscera  healthy. 

This  is  the  most  genuine  specimen  of  carcinoma  in 
the  rectum  I  ever  examined. 

What  could  a  Physician  or  a  Surgeon  have  done  in  a 
case  like  this  ? 

1031  Omentum,  with  carcinomatous  tubercles. 

1032  Carcinomatous  tubercles,  small,  in  the  omentum  ; 

from  a  woman.  The  lungs  were  affected  with 
carcinoma,  and  medullary  sarcoma. 

1033  A  part  of  the  omentum,  with  various  sized  carcinoma- 

tous tumors  between  the  surfaces,  and  that  portion  of 
the  membrane  on  which  the  tumors  are  situated,  is 
semicartilaginous. 
This  is  an  unique  specimen. 

The  serous  coat  of  the  diaphragm,  mesentery,  and 
liver  were  affected  with  carcinoma,  together  with 
the  stomach  and  pancreas. 

1034  The  inferior  part  of  the  oesophagus  and  cardiac  orifice 

of  the  stomach,  inverted ;  the  muscular  structure 
of  the  former  shown. 

1035  CEsophagus,  with  a  portion  of  the  cardiac  orifice  of 

the  stomach,  affected  with  carcinoma. 
A  woman,  70  years  of  age,  had  been  troubled  with 
dyspeptic  symptoms  nearly  two  years,  had  experi- 
enced great  pain  and  uneasiness  in  the  stomach  after 
her  meals,  and  was  occasionally  distressed  with 
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vomiting.  Her  health  declined,  she  gradually 
became  emaciated,  and  looked  very  sallow. 

About  six  months  previous  to  her  death,  she  could 
scarcely  keep  sufficient. nourishment  in  her  stomach 
to  preserve  life;  she  frequently  vomited  a  fluid  like 
coffee  grounds  ;  and  complained  of  a  burning  heat 
in  the  oesophagus,  and  scrobiculus  cordis.  Her 
bowels  were  generally  constipated, — she  appeared 
to  die  of  inanition. 

In  the  lungs  and  liver  there  were  a  great  number  of 
medullary  tumors,  the  ovaria  were  greatly  enlarged 
by  carcinomatous  tumors. 

The  stomach  was  greatly  contracted,  but  at  the  superior 
and  posterior  part  of  the  small  arch,  close  to  the 
left  side  of  the  cardiac  orifice,  a  pouch,  or  second 
stomach  had  been  formed,  such  as  I  have  before 
noticed,  which  I  believe  is  the  part  principally  em- 
ployed in  carrying  on  digestion  in  these  cases. 

There  was  a  small  quantity  of  dark-colored  fluid  in  the 
stomach ;  its  mucous  surface  was  inflamed ;  and  the 
extremity  of  the  oesophagus  and  cardiac  portion  of 
the  stomach  were  ulcerated  ;  these  appearances  are 
exhibited  in  the  preparation. 

1036  A  portion  of  oesophagus,  affected  with  carcinoma  and 

melanosis.  The  disease  had  commenced  in  the 
cellular  tissue,  between  the  muscular  and  mucous 
coats,  and  caused  ulceration  of  the  latter  to  about 
the  extent  of  two  inches  and  a  half ;  the  loss  of 
structure  presented  an  elliptical  figure.  There  is 
also  an  ulcerated  opening  through  all  the  coats,  about 
half  an  inch  in  length,  which  must  have  allowed 
what  was  swallowed  to  have  passed  partly  through 
it,  and  in  all  probability  occasioned  inflammation 
and  sloughing  of  the  cellular  tissue  connecting  the 
oesophagus,  trachea,  &c.  Some  of  the  absorbent 
glands  were  affected  with  melanosis. 
This  is  a  very  valuable  specimen ;  the  history  of  the 
case  is  not  known. 

1037  A  portion  of  stomach,  with  the  pancreas.  The  woman, 

59  years  of  age,  had  been  for  upwards  of  two  years 
distressed  with  dyspepsia,  and  complained  of  great 
pain  in  the  region  of  the  stomach  after  taking  her 
meals,  and  had  occasional  attacks  of  vomiting. 
Her  health  for  a  few  months  previous  to  death, 
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began  to  decline,  her  complexion  became  sallow,  and 
she  could  scarcely  keep  any  thing  in  the  stomach  ; 
haematemesis  came  on,  and  she  died  suddenly. 
There  were  carcinomatous  tubera  in  the  liver. 

On  opening  the  stomach  it  was  found  greatly  contract- 
ed, and  contained  some  coagulated  arterial  blood 
only ;  after  removing  the  coagulum,  it  was  seen 
that  the  coats  of  the  stomach,  to  a  large  extent,  near 
the  pylorus,  had  been  destroyed  by  ulceration. 

A  portion  of  one  side  of  the  pancreas  had  also  been 
destroyed,  and  the  coats  of  the  splenic  artery 
were  laid  bare,  as  indicated  in  the  preparation  by  a 
black  bristle.  The  boundary  of  the  ulcerated 
portion  partly  adhered  to  the  healthy  part  of  the 
pancreas  ;  but  the  remainder  presented  a  ragged 
appearance,  as  if  it  had  been  detached  by  the  violent 
vomiting.  There  were  small  schirrous  tubercles 
between  the  muscular  and  mucous  coats,  near  the 
diseased  part. 

This  is  a  very  remarkable  specimen. 

1038  A  portion  of  stomach,  affected  with  carcinoma. 
This  is  the  most  remarkable  preparation  of  genuine 

carcinoma  of  the  stomach  I  ever  examined.  Nearly 
one  half  of  the  great  arch  of  the  stomach  is  con- 
verted into  very  large  schirrous  tumors,  which  had 
formed  between  the  cellular  and  mucous  coats,  and 
the  mucous  surface  is  converted  into  a  morbid 
structure  of  great  density,  resembling  verrucae,  or 
chimney  sweeper's  cancer. 

1039  Pyloric  extremity  of  the  stomach,  affected  with  carci- 

noma ;  a  portion  of  the  duodenum  shown. 
The  disease  commenced  in  the  cellular  tunic ;  the 
liver  was  also  affected  with  the  same  disease. 

1040  Pyloric  extremity  of  the  stomach,  with  the  duodenum. 

A  man,  45  years  of  age,  a  labourer,  had  suffered 
from  gastric  affection  nearly  three  years  ;  he  expe- 
rienced great  pain  after  swallowing  solid  food,  in  the 
epigastric  region.  The  liver  was  greatly  enlarged, 
and  when  pressure  with  the  hand  on  examination  was 
employed,  pain  was  excited ;  there  were  no  signs 
of  icterus  ;  he  became  greatly  emaciated. 
For  nearly  five  weeks  previous  to  his  decease,  he  was 
distressed  with  a  pain  at  the  pit  of  the  stomach 
and  in  the  right  hypochondrium,  accompanied  with 
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frequent  attacks  of  vomiting ;  the  bowels  became 
constipated,  and  could  not  be  relieved  by  drastic 
purgatives  or  clysters. 

All  the  thoracic  viscera  were  healthy , the  liver  was  great- 
ly enlarged,  and  presented  a  granulated  structure, 
and  there  was  a  small  abscess  in  the  substance  of  the 
great  lobe  of  the  liver  near  its  inferior  surface. 

The  spleen  was  natural,  as  was  the  pancreas.  The  small 
arch  of  the  stomach  was  considerably  thickened,  as 
far  as  the  pylorus,  by  carcinomatous  depositions  in 
the  cellular  media  connecting  the  different  tunics, 
and  a  great  portion  of  the  mucous  coat  had  been 
destroyed  by  ulcerative  absorption. 

There  were  many  schirrous  tubercles  in  the  omentum 
(some  of  them  shown  in  the  preparation),  the  largest 
about  the  size  of  a  marble.  About  four  inches  from 
the  commencement  of  the  duodenum,  there  was  a 
strictured  state  of  this  intestine,  caused  by  similar 
morbid  changes  to  those  noticed  in  the  stomach. 
The  diseased  state  of  the  pylorus  and  bowel,  satis- 
factorily accounts  for  some  of  the  distressing 
symptoms. 

1041  A  portion  of  stomach,  affected  with  genuine  carcinoma. 
A  boy,  14  years  of  age,  by  trade  a  miller,  had  been  in 

a  delicate  state  of  health  from  his  birth,  and  during 
the  last  eight  months  of  his  life,  his  health  was 
greatly  affected.  The  coats  of  the  pyloric  portion 
of  the  stomach  were  immensely  condensed  by  car- 
cinoma ;  the  mucous  surface  highly  inflamed,  and 
in  parts  ulcerated. 
Some  of  the  ribs  were  affected  with  the  same  disease. 
I  never  before  saw  carcinoma  in  the  stomach,  in  so 
young  a  person.    Was  the  disease  congenital  ? 

1042  Pyloric  extremity  of  the  stomach,  with  a  portion  of 

the  duodenum.  The  coats  of  the  stomach  were 
greatly  thickened  by  carcinoma,  particularly  near 
the  pylorus,  and  its  caliber  diminished. 
At  the  commencement  of  the  duodenum,  a  small 
opening  had  been  formed  by  ulceration  of  its  coats 
(which  is  shown  by  a  black  bristle  in  the  preparation), 
and  a  portion  of  omentum  had  become  adherent  to 
the  surface  of  the  intestine,  near  the  ulcerated 
opening ;  which  prevented  the  escape  of  its  contents 
into  the  cavity  of  the  abdomen.  The  mucous  coat 
of  the  duodenum  was  greatly  thickened. 


259 


1043  Stomach  affected  with  carcinoma,  and  medullary 

sarcoma.  The  inferior  part  of  the  stomach  was 
greatly  condensed  by  the  production  of  various  car- 
cinomatous and  medullary  tumors  between  its  coats. 
The  mucous  coat  is  ulcerated,  the  serous  surface  greatly 
thickened,  and  several  of  the  tubera  are  seen  in  the 
preparation,  beneath  the  serous  coat.  The  pylorus 
and  about  three  inches  of  the  duodenum,  are  ren- 
dered nearly  an  inch  in  thickness  by  cancerous 
disease. 

This  is  a  very  remarkable  specimen. 

1044  Pyloric  extremity  of  the  stomach,  with  a  portion  of 

the  duodenum.  A  man,  50  years  of  age,  had  been 
affected  with  stomachic  disease  several  years  ;  a  few 
months  previous  to  his  death,  he  complained  of  a 
burning  heat  in  the  region  of  the  stomach,  and 
could  scarcelykeep  any  thing  in  it;  he  wasconstantly 
thirsty,  jaundice  supervened, he  became  emaciated, 
and  appeared  to  die  from  inanition. 

The  stomach  was  contracted,  it  contained  only  a  small 
quantity  of  coffee-colored  fluid,  mixed  with  mucus; 
the  internal  surface  was  of  a  darkish  color  and 
very  vascular.  The  pylorus  was  greatly  lessened  in 
caliber  by  medullary  tubercles  between  its  coats; 
the  duodenum  was  inflamed,  and  nearly  the  whole  of 
the  cuticular  lining  of  the  oesophagus  was  destroyed 
bythe  frequent  acts  of  vomiting. 

The  liver  was  hard  and  granulated ;  there  were  a  great 
number  of  medullary  tubercles  in  the  omentum, 
some  of  them  are  preserved  in  the  preparation ;  the 
omentum  having  become  partly  united  to  the  outer 
surface  of  the  stomach. 

Most  of  the  large  arteries  were  highly  inflamed,  and 
in  some  medullary  matter  was  deposited  between 
the  fibrous  and  internal  coats. 

1045  Pyloric  extremity  of  the  stomach,  affected  with  fungus 

haematodes  and  carcinoma. 
The  serous  and  muscular  coats  of  the  stomach,  for 
about  four  inches  from  the  pylorus,  were  immensely 
thickened  by  schirrous  and  fungoid  productions,  and 
a  portion  of  omentum  adhered  firmly  to  the  serous 
tunic.  The  malignant  tumors  had  by  their  growth 
destroyed  the  mucous  coat,  and  projected  into  the 
stomach  ;  their  appearances  are  well  exhibited  in 
the  preparation.    The  pyloric  opening  very  small. 
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1046  The  inferior  part  of  the  stomach,  with  a  portion  of  the 

duodenum.  A  man,  40  years  of  age,  robust,  and 
very  healthy,  whilst  unloading  a  cart  with  bricks, 
was  suddenly  seized  with  pain  in  the  abdomen, 
<  which  became  extremely  severe  ;  he  perspired 
profusely,  and  was  very  sick  and  faint.  Every  thing 
was  done  for  him  by  his  professional  attendant,  \ 
without  effect. 

The  abdomen  became  distended,  and  he  complained 
of  great  pain  over  its  whole  surface ;  he  vomited 
violently,  and  perspired  profusely  ;  the  breathing 
was  oppressed,  pulse  very  small  and  quick;  dysuria 
ensued,  with  singultus,  and  he  died  about  twenty  four 
hours  from  the  commencement  of  the  attack. 

There  was  a  considerable  quantity  of  air  in  the  abdo- 
men, and  fluid  which  looked  like  the  drinks  he 
had  swallowed,  such  as  tea,  gruel,  &c. 

The  cause  of  death  was  a  small  ulcerated  opening 
at  the  commencement  of  the  duodenum,  only 
large  enough  to  admit  the  point  of  a  moderate 
sized  bougie. 

The  mucous  coat  of  the  duodenum  was  considerably 
thickened,  as  was  the  serous  coat,  and  lymph  which 
had  become  organised,  was  deposited  on  it ;  this 
leads  me  to  suppose  that  some  portion  of  the  omen- 
tum or  the  mesentery  had  adhered  to  the  aperture, 
and  had  been  disunited  by  the  violent  efforts  of 
vomiting.  From  the  appearance  of  the  opening, 
I  should  say  that  the  ulcerative  action  had  long 
ceased,  and  that  a  temporary  cure  had  been 
effected  by  some  part  in  the  abdomen  closing  the 
aperture,  an  instance  of  which  I  shall  have  to 
describe  in  the  history  of  the  following  preparation. 

1047  The  inferior  portion  of  the  stomach,  and  a  part  of  the 

duodenum. 

All  the  coats  of  the  stomach  greatly  thickened,  parti- 
cularly the  serous  and  muscular  ;  the  mucous  coat 
was  also  thickened,  and  appeared  in  some  parts, 
particularly  near  the  pylorus,  of  a  blackish  color. 

The  pylorus  was  formed  into  a  small  pouch,  which  had 
been  produced  by  a  stricture  at  the  commencement 
of  the  duodenum  ;  the  aperture  only  admitting  a 
small  piece  of  the  quill  of  a  Porcupine,  as  seen 
in  the  preparation.  The  duodenum  very  capacious, 
the  mucous  coat  thickened. 
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Comparative  Anatomy. — Alimentary  Canal. — Normal. 

1048  Ileum,  caecum,  &c.  of  the  Cercopithecus  Seniculus, 
or  Howling  Monkey.  The  appendix  caeci  in  this 
very  curious  animal  is  wide,  long,  and  its  extremity 
obtuse. 

1019  Duodenum  of  a  Mongoz,  inverted.  The  villi  very 
short,  and  delicate.  There  is  scarcely  any  distinc- 
tion between  the  small  and  large  intestines  in  this 
animal,  except  the  caecum,  which  is  very  small,  but 
the  appendix  long,  large,  and  curled. 

1050  Stomach,  duodenum,  gall-bladder,  pancreas,  and 

spleen  of  the  Erinaceus  Europceus,  or  Hedge  Hog, 
injected  with  size  and  vermillion.  The  pancreas  is 
extensive,  and  the  spleen  large  in  this  animal. 

1051  Duodenum  of  the  Lutra  Vulgaris,  or  Otter,  showing 

the  villi  belonging  to  the  internal  coat,  which  are 
extremely  numerous,  short,  and  very  minute,  re- 
sembling those  in  the  duodenum  of  a  Dog. 

1052  Pyloric  extremity  of  the  stomach  of  a  Dog,  dried,  and 

preserved  in  spirit  of  turpentine. 

1053  A  portion  of  the  duodenum  of  a  Dog,  the  villous 

structure  is  shown. 

1054  Ileum  and  caecum  of  a  Dog,  dried  and  preserved  in 

spirit  of  turpentine,  the  valve  shown. 

1055  Ileum  and  caecum  of  a  Dog,  dried  and  preserved  in 

spirit  of  turpentine,  the  valve  of  Tulpius  is  shown. 

1056  Ileum  and  caecum  of  a  Dog,  dried  and  preserved  in 

spirit  of  turpentine,  the  valve  shown. 

1057  Ileum  and  caecum  of  a  Cat,  inverted;  the  villi  of  the 

ileum  exhibited,  also  the  valvula  coli. 

1058  Ileum  and  caecum  of  a  Cat,  injected;  the  valve  shown. 

1059  Stomach  of  a  Phoca  or  Seal,  injected  and  inverted, 

showing  a  large  mucous  gland,  situated  about  two 
inches  from  the  pylorus. 

1060  Ileum  and  caecum  of  a  Phoca  or  Seal,  inverted.  The 

caecum  in  this  animal  is  very  small  like  that  of  the 
Dog  ;  it  terminates  in  the  rectum. 

1061  Stomach  of  a  Virginian  Opossum,  inverted.  The 

internal  surface  of  the  oesophagus  presents  an 
appearance  like  the  valvulae  conniventes  in  the 
human  duodenum.  The  cardiac  and  pyloric  aper- 
tures are  not  more  than  two  inches  and  a  half  apart. 
The  mucous  glands  of  the  stomach  are  very  large  and 
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numerous,  and  there  is  a  zone  of  glands  at  the 
commencement  of  the  duodenum,  similar  to  that 
seen  at  the  termination  of  the  oesophagus  of 
birds, — the  bulbus  glandulosus. 
The  mucous  glands  in  the  duodenum  are  also  very 
large. 

1062  Ileum  and  caecum  of  the  Didelphis  Virginiana,  or 

Opossum,  inverted.  The  intestines  of  this  animal 
are  beautifully  delicate,  the  villi  of  the  internal  coat, 
both  in  the  small  and  large  intestines,  are  very  small 
and  proj  ecting.  The  caecum  forms  a  very  long,  wide, 
blunt-pointed  process,  not  unlike  a  diverticulum, 
occasionally  seen  in  the  small  intestines  of  the 
human  subject. 
The  glandular  aggregates  and  solitarias  are  very  nu- 
merous in  the  small  and  large  intestines. 

1063  Stomach  of  a  Myoxus  Avellanarius,  or  Dormouse, 

inverted,  to  show  a  zone  of  glands  at  the  cardiac 
orifice,  resembling  the  gastric  glands  of  birds. 
This  structure  was  first  discovered  by  Dr.  Macartney. 
J  064    Stomach  of  a  Rat,  injected  and  inverted,  showing  the 
cuticular  and  mucous  division  of  its  internal  coat. 

1 065  Ileum  and  caecum  of  a  Rat,  inflated,  and  dried.  The 

caecum  is  nearly  as  large  as  the  stomach  of  this 
animal. 

1066  Stomach  of  a  young  Rabbit,  minutely  injected.  The 

mucous  coat  of  the  stomach  and  duodenum  is 
shown. 

1067  Two  portions  of  the  caecum  of  a  Rabbit,  minutely 

injected  with  size  and  vermillion. 
The  valves  resemble  the  valvulae  conniventes  in  the 
human  subject.     The  internal  coat  is  delicately 
reticulated,   and   the   villi  are   very  numerous, 
and  appear  like  minute  mucous  glands. 

1068  Spiral  valve  of  the  caecum  of  a  Rabbit,  minutely  in- 

jected with  size  and  vermillion. 

1069  Spiral  valve,  &c.  of  a  Rabbit,  minutely  injected,  also 

the  glandulas  aggregataj. 
A  beautiful  specimen. 

1070  Caecum  of  the  Marmot,  minutely  injected  with  size 

and  vermillion. 
In  this  animal  the  caecum  is  large  and  sacculated. 

1071  Ileum   and  large  intestine  of  the  Myrmecophaga 

Jubata^  or  great  Ant-eater. 
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The  internal  coat  of  the  ileum  is  delicately  reticulated. 
The  valvula  coli  very  capacious,  and  where  the 
ileum  terminates  there  is  an  arrangement  of  mus- 
cular fibres  of  great  size,  which  appear  calculated 
to  constrict  the  intestine  at  this  part,  and  give 
support  to  the  valve. 

All  the  coats  of  the  large  intestine  are  very  thick,  and 
dense  in  structure.  The  fibres  belonging  to  the 
muscular  coat  are  extremely  large,  especially  those 
arranged  in  the  longitudinal  direction  ;  they  are 
shown  in  the  preparation 

The  mucous  coat  is  formed  into  large  irregular  ruga;, 
which  appearance  extended  to  the  verge  of  the  anus. 
As  there  were  no  signs  of  a  regular  caecum  or 
appendix  in  this  very  curious  animal,  it  must  be 
considered  to  have  only  one  large  intestine. 

See  skeleton  of  the  Myrmecophaga  Jubata.  The 
tongue  and  stomach  are  in  the  Museum  of  the  Royal 
College  of  Surgeons. 

1072  Ileum,  caecum,  appendix,  and  part  of  the  colon  of  the 

Myrmecophaga  Aculeata.  The  appendix  caeci  in 
this  singular  Ant-eater  is  extremely  short  and  small. 

1073  A  portion  of  the  oesophagus  of  a  Horse,  showing  the 

cuticularand  muscular  coats;  thelatter  is  very  thick. 

1074  Stomachs  of  the  Pigmy  Deer,  injected  with  size  and 

vermillion.  The  internal  structure  exhibited,  also 
the  spleen. 

1075  Stomachs  of  the  Pigmy  Deer,  the  duodenum  inverted, 

showing  the  arrangement  of  the  villous  surface  of 
the  1st,  2nd,  and  3rd  stomach,  and  the  mucous  coat 
of  the  4th. 

1076  Stomachs  of  a  Kid  (taken  from  the  Uterus),  full  of 

the  natural  secretion.  The  spleen  is  shown,  and 
the  arteries  belonging  to  the  liver  and  pancreas  are 
unravelled. 

1077  Stomachs  of  a  young  Calf,  minutely  injected,  and 

dried ;  all  the  valves  are  shown.    The  preparation  is 
preserved  in  spirit  of  turpentine. 
This  is  a  beautiful  specimen. 

1078  (Esophagus,  stomach, duodenum,  spleen,  and  pancreas 

of  a  Delphinus,  or  Porpoise. 
The  stomachs  are  extremely  muscular,  the  spleen  very 
small,  the  vessels  of  the  pancreas  unravelled. 
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The  oesophagus  is  wide,  and  the  cuticular  lining  very 
dense  in  structure ;  it  lines  the  first  stomach, 
which  is  formed  into  rugae  of  considerable  size. 

The  second  stomach  is  much  larger  than  the  first,  it 
has  a  mucous  coat  of  great  thickness,  which  is 
plicated  longitudinally. 

1079  Gizzard,  duodenum,  and  spleen  of  a  Sparrow  Hawk. 

The  zone  of  mucous  glands  shown. 

1080  Tongue,  gizzard,  &c.  of  a  young  Nisus,  or  Sparrow- 

Hawk  ;  the  bulbus  glandulosus  minutely  injected. 

1081  Gizzard  of  a  Frugilegus,  or  Rook.     The  bulbus 

glandulosus  shown  ;  and  the  muscular  structure 
dissected. 

1082  Gizzard  of  a  Pheasant.    The  bulbus  glandulosus 

shown. 

1083  Head,  oesophagus,  crop,  gizzard,  and  intestines  of  a 

young  Chicken,  minutely  injected. 

1084  A  portion  of  the  duodenum  of  an  African  Ostrich, 

injected  with  size  and  vermillion ;  the  valvules 
conniventes  shown,  which  are  very  large  in  this  bird. 

1085  Two  portions  of  the  duodenum  of  an  African  Ostrich. 

The  villous  coat  is  very  beautiful.  One  portion  is 
injected  with  size  and  vermillion. 

1086  Rectum  of  a  New  Holland  Emu,  with  the  cloaca. 

The  internal  coat  villous,  the  mucous  glands  large, 
and  numerous.  The  ureters  and  seminal  ducts 
terminate  in  the  rectum. 

1087  CEsophagus  of  a  New  Holland  Cassowary.  The 

bulbus  glandulosus  shown. 

1088  CEsophagus  and  stomach  of  a  Stellaris,  or  Bittern, 

injected  with  size  and  vermillion ;  the  zone  ojf 
mucous  glands  shown. 

1089  CEsophagus,  stomach,  and  intestines  of  the  Phaeni- 

copterus  Ruber,  or  Flamingo. 
The  stomach  of  this  bird  is  extremely  small,  and  very 

delicate  in  structure,   the  internal  coat  mucous. 

The  intestines  very  small,  and  without  a  ccccum. 

The  cloaca  is  shown  in  the  preparation. 
See  the  skeleton  of  the  Flamingo. 

1090  Gizzard  of  a  Swan.    The  bulbus  glandulosus  and 

duodenum  minutely  injected. 

1091  Two  portions  of  the  intestine  of  a  large  Tortoise, 

injected. 
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1092  (Esophagus  of  a  Turtle,  inverted,  to  show  the  innu- 

merable pointed  processes,  all  directed  downwards. 

1093  A  portion  of  the  intestine  of  a  large  Turtle,  with  a 

part  of  the  mesentery,  injected.  The  mesentery  is 
quite  transparent,  the  blood-vessels  are  very  large, 
and  some  of  the  lacteals  are  seen  in  the  preparation. 
The  coats  of  the  intestines  are  extremely  thick, 
especially  the  muscular,  the  mucous  coat  rather 
thick,  and  formed  into  longitudinal  plicae,  not  very 
delicate  in  structure.  A  portion  of  the  internal 
tunic  is  reflected  from  the  muscular. 

1094  Two  portions  of  intestine  of  a  Turtle,  in  one  the  mu- 

cous membrane  is  reticulated ;  in  the  other  it  is 
formed  into  longitudinal  plicae. 

1095  Stomach  of  a  young  Alligator.    The  external  surface 

of  the  stomach  resembles  the  gizzard  of  a  gramini- 
vorous bird ;  it  is  funnel-shaped ;  the  internal  coat  is 
reticulated  in  a  longitudinal  direction,  and  terminates 
in  the  pylorus.  About  three  quarters  of  an  inch  from 
the  cardiac  orifice,  there  is  a  small  round  aperture, 
which  might  be  considered  the  pylorus,  but  from 
this  part  there  projects  a  small  sac,  with  all  the 
natural  structure  of  the  stomach,  like  a  second 
ventriculus ;  this  appears  placed  at  the  extremity  of 
the  small  stomach.  The  villi  of  the  internal  coat 
of  the  duodenum  are  numerous,  short,  and  th6 
surface  is  reticulated. 

109G  A  portion  of  the  duodenum  of  a  Crocodile,  with  the 
mesentery,  The  blood  vessels  belonging  to  the 
mesentery  are  very  large,  and  the  lacteals  very 
distinct.  All  the  coats  of  the  intestine  are  extremely 
thick,  more  especially  the  muscular,  almost  resem- 
bling a  portion  of  the  human  stomach  affected  with 
carcinoma.  The  internal  coat  is  beautifully  reticu- 
lated, and  arranged  into  cells  like  a  honey-comb. 

1097  A  portion  of  the  intestine  of  a  Crocodile.  Ondissecting 
this  reptile,  there  did  not  appear  any  signs  of  a  caecum, 
but  at  about  the  situation  where  the  intestines  divide 
into  small  and  large,  there  was  a  considerable  dimi- 
nution in  caliber,  to  the  extent  of  half  an  inch 
(without  any  appearance  of  disease),  forming  the 
resemblance  of  a  strictured  part,  or  contraction. 
This  seemed  to  be  produced  naturally  by  two  of 
the  arteries  and  veins  of  the  mesentery,  with 


266 


portions  of  this  membrane  surrounding  the  intestine, 
in  the  same  manner  that  I  have  seen  the  constriction 
formed  in  internal  hernia  in  the  human  subject. 
I  think  it  would  be  very  difficult  to  give  a  correct 
opinion  respecting  the  function  of  the  portion  of 
bowel  above  described.  Perhaps  it  is  calculated  to 
prevent  the  nutritious  part  of  the  food  passing  too 
quickly  from  the  small  into  the  large  intestines,  and 
allows  the  lacteals  to  take  up  a  larger  quantity  of 
chyle  ? 

1 008  Stomach  and  duodenum  of  the  Iguana.  The  oesopha- 
gus is  very  capacious.  The  structure  of  the 
stomach  is  very  delicate  and  thin,  its  serous  covering 
presents  a  glistening  appearance  of  a  bluish  color, 
which  has  been  called  tendinous. 
The  cardiac  orifice  is  about  an  inch  and  a  half  from 
the  pyloric.  On  the  internal  surface  of  the  small 
arch  of  the  stomach,  the  mucous  coat  is  formed 
into  four  broad  and  long  laminae,  and  the  stomach  at 
this  point  dilates  into  a  roundish  sac,  which  extends 
to  the  pylorus,  and  may  be  considered  as  a  second 
stomach. 

The  duodenum  is  very  large,  and  the  mucous  coat 
plicated  in  the  longitudinal  direction  ;  the  villi 
delicate. 

1000  Duodenum  of  an  Iguana,  minutely  injected  with  size 
and  vermillion  ;  the  internal  coat  laminated  in  the 
longitudinal  direction. 

1 100  (Esophagus,  stomach,  and  part  of  the  duodenum  of 

a  Boa  Constrictor.  The  oesophagus  is  very  capa- 
cious in  this  reptile,and  its  internal  surface  is  plicated 
longitudinally,  as  is  also  the  mucous  coat  of  the 
stomach. 

1101  Duodenum  of  a  Boa  Constrictor.    The  external  and 

internal  coats  are  remarkably  delicate  in  structure, 
there  did  not  appear  any  signs  of  a  muscular  coat. 
The  internal  coat  presents  numerous  small  villi, 
which  do  not  project  far  from  the  surface  of  the 
intestine.  There  were  several  tape  worms  found 
in  the  duodenum.  The  heads  of  two  of  them  adhere 
to  the  intestine.  There  is  something  singular  in 
the  teniae  found  in  the  Boa  Constrictor,  the  head  is 
much  larger  than  in  any  others  I  have  examined, 
and  there  are  two  pointed  processes  near  its  mouth, 
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similar  to  those  seen  in  the  larvae  of  the  CEstrus 
Equi,  or  Gad-fly,  by  which  the  latter  perforate 
the  cuticular  coat  of  the  stomach,  and  hold  firmly. 

1102  Two  portions  of  the  intestine  of  a  Boa  Constrictor; 

one  part  shows  the  villous  arrangement,  the  other 
the  reticulated. 

1 103  The  pyloric  extremity  of  the  stomach  of  the  Acci- 

penser,  or  Sturgeon,  with  the  air-bladder  and  duo- 
denum. The  communication  with  the  air-bladder 
is  denoted  by  a  piece  of  white  glass.  The  silvery 
appearance  of  the  air-bladder  is  shown,  also  the 
spiral  valve  in  the  duodenum. 
This  is  a  beautiful  preparation. 

1104  The  pyloric  extremity  of  the  stomach  of  the  Acci- 

penser,  or  Sturgeon,  with  the  duodenum. 
The  appendices  pylorica;  in  this  fish,  are  consolidated 
into  a  glandular  mass  ;  and  a  number  of  wide  ducts 
are  formed,  which  terminate  in  the  duodenum.  The 
spleen  is  divided  into  three  long  portions,  and  is 
situated  near  the  pancreas.  The  whole  of  the 
intestines  are  extremely  thick,  the  internal  coat  is 
elegantly  reticulated  (as  in  the  Crocodile),  and  the 
same  arrangement  of  tissue  is  continued  along  the 
course  of  the  tubes  belonging  to  the  pancreas. 

1105  A  portion  of  the  stomach,  duodenum,  the  pancreatic 

caeca,  and  gall-bladder  of  the  Morrhua,  or  Cod  Fish. 
1 10G    Stomach,  duodenum,  &c.  injected. 

1107  A  portion  of  rectum,  and  verge  of  the  anus,  of  the 

Lupus  Marinus,  or  Sea  Wolf.  The  kidnies,  urinary 
bladder,  &c.  shown. 

The  muscles  to  the  intestinum  rectum  are  extremely 
large,  especially  those  in  the  longitudinal  direction. 

The  internal  coat,  at  the  base,  is  reticulated,  and 
formed  into  long  projecting  processes,  or  plicae,  and 
their  edges  present  a  fringed  appearance.  The 
verge  of  the  anus  is  very  capacious,  and  in  the  dead 
fish  the  rectum  protrudes  to  a  considerable  extent, 
presenting  the  appearance  of  a  prolapsus  ani ;  a 
similar  fact  I  have  noticed  in  the  Lophius  Piscatorius, 
Sea  Devil,  Frog  Fish,  or  Angler.  At  the  extremity 
of  the  rectum,  the  meatus  urinarius  is  seen  in  the 
preparation,  also  the  penis,  which  is  extremely  small. 

1108  A  portion  of  duodenum  of  the  Lupus  Marinus.  The 

cellular  coat  is  reflected  from  the  muscular,  and  the 
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internal  tunic  shown.  The  muscular  coat  is  more 
evident  in  the  small  intestines  than  in  the  large,  it  is 
slightly  reticulated  at  its  base,  and  is  then  formed 
into  long  projecting  laminae  or  processes,  pursuing 
a  zig  zag  course  longitudinally. 
1109  Gizzard  of  the  Sirus  Marinus,  showing  the  zone  of 
mucous  glands  at  the  inferior  part  of  the  oesophagus. 
There  is  in  the  same  bottle  a  tenia,  which  was  found 
in  the  duodenum. 


Comparative  Anatomy.— Alimentary  Canal. — Morbid. 

1110  Stomach  and  duodenum  of  a  Dog,  inverted,  arteries 

injected.  The  animal  was  poisoned  by  taking  half 
adrachmof  arsenic.  About  two  hours  after  swallow- 
ing the  poison  sickness  commenced,  and  the  poor 
animal  seemed  in  agonizing  pain  ;  in  eight  hours 
the  vomiting  moderated,  a  violent  purging  ensued, 
with  strong  convulsions,  and  he  died  twelve  hours 
from  the  coraraeiicement  of  the  symptoms. 

The  mucous  coat  of  the  inferior  part  of  the  stomach 
appeared  of  a  darkish  color,  as  if  the  arsenic  had 
arrested  the  circulation  of  the  blood  in  the  vessels ; 
this  is  seen  in  the  preparation.  And  this  conjec- 
ture was  made  more  feasible,  from  the  fact  of  the 
minute  injection  having  filled  all  the  arteries  of  the 
upper  surface  of  the  stomach  and  duodenum,  but 
not  the  least  sign  of  vascularity  could  be  detected 
in  the  parts  which  had  been  acted  on  by  the  arsenic. 

The  mucous  glands  near  the  pylorus  are  seen,also  the  villi 
of  the  duodenum  ;  this  is  an  interesting  preparation. 

1111  The  stomach  of  a  Hyaena,  inverted.    A  considerable 

portion  of  the  large  end  of  the  stomach  destroyed 
by  the  gastric  juice  ;  the  ragged  appearance  of  the 
coats  is  shown. 

1112  A  portion  of  the  small  intestine  of  a  Cat,  with  the 

omentum,  injected  with  size  and  vermillion. 
The  animal  had  been  in  a  bad  state  of  health  nearly 

twelve  months,  and  was  greatly  emaciated ;  the 

bowels  were  much  disordered. 
Inspection.     Various  sized  medullary  tumors  were 

found  beneath  the  serous  coat  of  the  intestines,  and 

in  the  mesentery.    At  the  inferior  part  of  the  duo- 
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denum  several  of  the  medullary  tumors  had  aggre- 
gated, and  formed  a  large  mass,  which  during  its 
growth  had  surrounded  this  intestine,  and  lessened 
its  caliber,  and  the  mucous  and  muscular  coats  are 
to  a  considerable  extent  destroyed  by  ulceration. 
These  appearances  are  well  shown  in  the  preparation. 

1113  A  portion  of  duodenum  and  mesentery  of  a  Cat, 

injected ;  there  are  several  carcinomatous  tumors 
beneath  the  serous  coat. 

1114  Omentum  of  a  Cat,  with  a  great  number  of  various 

sized  carcinomatous  tumors  in  its  texture. 
A  beautiful  specimen. 

The  lungs  and  liver  were  affected  with  the  same 
disease  ;  the  creature  was  greatly  emaciated. 

1115  A  portion  of  the  transverse  arch  of  the  colon  of  a 

Horse  ;  the   mucous  coat  highly  inflamed,  and 
partly  sphacelated;  the  peritoneum  was  also  inflamed. 
The  horse  had  been  fed  too  highly. 

1116  Gizzard  of  a  Hen,  diseased.    The  commencement  of 

the  duodenum  having  been  completely  obliterated, 
the  gizzard  and  crop  became  enormously  distended 
with  the  food  and  pebbles  which  had  been  swallowed, 
the  consequent  irritation  gave  rise  to  inflammation, 
sphacelation,  and  the  death  of  the  bird. 


LIVER. 

Healthy  and  Morbid. 

1117  A  portion  of  healthy  liver,  minutely  injected.  The 

minute   arteries   beneath  the   serous  membrane 
.  shown ;  a  portion  of  the  latter  is  reflected. 

11 18  Two  portions  of  liver,  arteries  minutely  injected. 

1119  A  portion  of  liver,  minutely  injected ;  dried  and  pre- 

served in  spirit  of  tupentine. 

1120  A  portion  of  liver,  inflamed. 

1121  A  portion  of  liver,  and  diaphragm.    The  liver  adheres 

very  firmly  to  the  diaphragm ;  the  serous  membrane 
covering  the  thoracic  surface  of  the  diaphragm  is 
thickly  coated  with  organised  lymph. 
The  patient  had  malignant  disease  of  the  lungs,  liver, 
&c. 

1122  Liver,  its  structure  consolidated  by  chronic  inflamma- 

tion ;  serous  covering  thickened. 
From  a  man  who  died  of  ascites. 
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1123  Liver,  consolidated   by   chronic  inflammation  and 

lymph  ;  the  serous  covering  thickened. 

1124  Liver,  consolidated  by  chronic  inflammation,  and 

effusion  of  lymph.  A  man  49  years  of  age,  who 
had  lived  very  irregularly,  and  died  of  ascites. 
There  was  a  large  quantity  of  water  in  the  abdomen, 
the  spleen  was  very  large.  The  serous  covering  of 
the  liver  was  greatly  condensed,  and  thickly 
covered  with  organised  lymph,  and  there  were  long 
broad  adhesions  between  this  surface  and  the  peri- 
toneum, which  are  preserved  in  the  preparation,  with 
a  part  of  the  abdominal  parietes. 

1 125  A  portion  of  liver,  structure  dense,  from  the  effects 

of  chronic  inflammation ;  the  gall-bladder  greatly 
thickened,  and  its  internal  surface  of  a  deep  green 
colour,  from  a  morbid  secretion. 
Taken  from  a  woman  who  died  of  ascites. 

1126  Liver,  inflamed,  and  granulated.    From  a  woman,  a 

dram-drinker,  who  died  of  ascites. 

1 127  Two  portions  of  liver.    The  patient,  a  young  woman, 

died  of  phthisis  pulmonalis ;  she  was  jaundiced. 
A  gin  drinker. 

1128  A  section  of  liver ;  structure  granulated.     A  dram- 

drinker. 

1 129  A  portion  of  liver,  congested,  showing  what  has  been 

denominated  the  "  Nutmeg  Liver." 
The  patient  died  of  ascites. 

1 130  Aportionof  liver,anddiaphragm.  The  natural  structure 

of  the  liver  nearly  destroyed  by  the  effects  of  inflam- 
mation, and  granular  depositions.  There  was  firm 
adhesion  between  the  serous  covering  of>  the  dia- 
phragm, and  that  covering  the  convex  surface  of 
the  liver. 

1131  A  portion  of  liver,  granulated  ;  the  serous  covering 

greatly  thickened  by  organised  lymph,  and  there  are 
long  processes  of  lymph  formed  into  broad  bands, 
which  were  adherent  to  the  under  surface  of  the  dia- 
phragm. From  a  man  who  had  lived  very  irregularly. 
There  was  a  great  quantity  of  water  in  the  abdomen, 
the  liver  was  very  large,  as  was  also  the  spleen. 

1132  A  portion  of  liver,  with  the  gall-bladder  and  the 

biliary  ducts,  and  part  of  the  pancreas  and  duode- 
num. A  man,  50  years  of  age,  had  shown  symptoms 
of   organic  disease  in  the  liver  for  some  time 
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previous  to  his  death;  his  countenance  was  sallow, 
and  his  digestive  organs  were  greatly  disordered. 
About  twenty-four  hours  previous  to  his  dissolution, 
he  was  suddenly  attacked  with  vomiting,  and 
intestinal  haemorrhage,  which  could  not  be  sup- 
pressed. 

The  thoracic  viscera  were  healthy  ;  the  semilunar 
valves  were  slightly  thickened  by  ossific  depositions 
at  their  base. 

The  liver  was  remarkably  large  and  granulated,  its 
structure  very  dense,  and  the  veins  were  gorged 
with  blood  ;  but  there  were  no  signs  of  bile  in  the 
ducts,  or  pori  biliarii.  The  gall-bladder  was  greatly 
thickened,  it  contained  inspissated  bile,  resembling 
dried  black  currants,  and  the  ductus  cysticus  and 
communis  choledochus  were  obstructed  by  the 
same  morbid  secretion. 

The  spleen  was  very  large.  The  mucous  coat  of  the 
small  intestines  was  surcharged  with  blood,  and  the 
mucous  glands  were  very  distinct,  but  not  much 
enlarged ;  the  kidnies  were  healthy,  but  they  pre- 
sented the  lobulated  arrangement  seen  in  the  foetus. 

Liver,  structure  nearly  destroyed  by  lymph,  and  effu- 
sion of  bile  ;  it  was  granulated;  the  gall-bladder  was 
filled  with  black  viscid  secretion ;  the  spleen  very 
large,  and  dense  in  structure. 

From  a  man,  49  years  of  age,  who  died  of  ascites  and 
jaundice. 

A  portion  of  diseased  liver. 

From  a  woman,  50  years  of  age,  who  had  been  afflicted 
with  diseased  liver  for  many  years ;  she  became  greatly 
emaciated,  and  a  few  months  previous  to  her  death 
icterus  came  on ;  the  urine  and  faeces  were  pale- 
colored,  and  ultimately  the  brain  became  affected. 

She  had  lived  very  abstemiously.  The  liver  was  im- 
mensely enlarged;  externally  it  presented  a  greenish 
color,  and  appeared  granulated  ;  its  substance  was 
very  solid,  it  felt  soapy,  and  all  the  natural 
structure  was  nearly  destroyed  by  lymph  and  biliary 
effusion,  giving  it  a  mottled  green  and  white  hue. 

The  gall-bladder  was  quite  empty,  the  ductus  cysticus, 
hepaticus  and  communis  choledochus  were  perfectly 
healthy.  The  spleen  was  large,  and  firm  in  texture  ; 
pancreas  natural. 

The  lungs  and  heart  normal.    The  membranes  of  the 


272 


brain,  as  well  as  its  structure,  were  tinged  with  bile, 
and  there  was  a  considerable  quantity  of  water  in 
the  ventricles,  of  a  deep  yellow  color.  I  think  it 
very  probable,  that  the  bilious  matter  having  been 
taken  into  the  circulating  system  by  the  absorbents, 
caused  the  cerebral  affection  ;  and  I  am  induced  to 
form  this  opinion  from  having  seen  a  case  of  jaundice 
in  a  young  girl,  which  came  on  suddenly  from  her 
having  been  greatly  alarmed  ;  delirium  supervened, 
succeeded  by  convulsions,  which  caused  the  death 
of  the  patient  in  two  days. 
1135  A  portion  of  liver,  injected.  The  patient,  a  woman, 
addicted  to  dram-drinking  ;  she  died  of  ascites. 

The  natural  structure  is  nearly  destroyed  by  chronic 
inflammation,  and  small  tubercles,  and  scarcely  any 
signs  of  blood  vessels  or  biliary  ducts  remain. 
113G    A  portion  of  liver.    The  patient  died  of  ascites. 

The  liver  was  of  an  immense  magnitude,  and  granu- 
lated ;  the  gall-bladder  filled  with  green  bile,  spleen 
large  and  granulated. 

I  have  frequently  found  the  kidnies  in  these  cases  simi- 
larly affected,  which  will  be  noticed  in  the  descrip- 
tion of  Diseased  Urinary  Organs. 

1 137  A  portion  of  liver.    From  a  determined  gin-drinker. 

The  liver  was  of  immense  size,  of  a  pale  white 
color,  and  felt  soapy ;  the  gall-bladder  contained 
an  albuminous  fluid,  not  tinged  with  bile. 

1138  A  portion  of  liver  infiltrated  by  lymph,  and  bilious 

secretion,  structure  soapy.    The  spleen  large. 
The  patient  died  of  ascites  and  icterus. 

1 139  A  section  of  liver,  injected.    The  serous  surface  is 

greatly  thickened,  and  an  adventitious  membrane 
has  formed  upon  it,  which  does  not  adhere  very 
firmly,  it  is  semicartilaginous.  There  are  scarcely 
any  signs  of  vascularity  ;  the  structure  is  very 
dense,  the  result  of  chronic  inflammation,  and 
depositions  of  lymph,  and  hardly  any  of  the  natural 
structure  is  visible. 

In  some  parts  of  the  vena  cava,  there  were  osseous 
deposits  of  irregular  form  (not  phlebolites),  which 
did  not  adhere  to  the  internal  surface.  They 
are  shown  in  the  preparation. 

Sections  of  the  liver,  and  its  external  surface,  presented 
that  nodulated  appearance,  which  Mr.  Abernethy 
has  denominated   the  hob-nailed  liver," — cirrhosis. 
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This  morbid  appearance  is  occasioned  by  atrophy  of 
the  lobular  structure  of  the  liver,  and  is  termed 
cirrhosis.  The  gall-bladder  was  nearly  empty;  the 
spleen  very  large,  structure  solid,  capsule  semi- 
cartilaginous. 

The  patient  was  a  man,  60  years  of  age,  who  had  lived 
veryintemperately  for  many  years,  became  dropsical, 
and  was  tapped  several  times ;  a  few  months  previous 
to  his  death,  black  jaundice  came  on. 

1140  A  small  portion  of  liver,  showing  cirrhosis.  From 

an  old  woman,  who  died  from  the  effects  of  ascites. 

1141  A  section  of  a  liver,  affected  with  cirrhosis.    From  a 

man  who  had  lived  freely ;  ascites  came  on,  followed 
by  jaundice,  of  which  he  died. 

1142  A  small  portion  of  liver,  affected  with  cirrhosis. 

From  a  man  who  died  of  ascites.  The  liver  and 
spleen  greatly  enlarged. 

1143  Two  portions  of  liver,  granulated  ;  this  disease  is  de- 

nominated cirrhosis. 
From  a  man  58  years  of  age,  he  had  jaundice  and 
ascites  ;  spleen  very  large. 

1144  A  portion  of  liver,  with  the  gall-bladder.     The  liver 

was  rendered  very  solid  by  chronic  inflammation, 
and  depositions  of  lymph,  in  a  granular  form. 
The  gall-bladder  was  filled  wilh  a  black-colored 
viscid  secretion,  and  was  very  large  ;  the  contents 
were  pressed  out,  and  then  filled  with  wax 
injection. 

This  person  was  a  dram-drinker,  and  died  from  the 
effects  of  jaundice  and  ascites. 

1145  A  portion  of  liver.    The  biliary  ducts  surcharged 

with  bile.    The  patient  died  of  ascites. 

1146  A  portion  of  liver,  showing  the  effects  of  an  abscess. 

Hepatitis  is  a  disease  not  often  seen  in  England. 

1147  A  section  of  liver.    The  liver  was  remarkably  small, 

and  very  solid  in  texture  ;  the  external  surface  pre- 
sented an  irregular  tuberculated  appearance,  and  its 
whole  substance  was  of  a  mottled  greenish  white 
color.  The  serous  coat  was  not  much  thickened, 
but  it  was  thickly  beset  with  very  small  serous 
cysts,  not  hydatids. 
A  section  of  the  liver  showed  no  trace  of  its  natural 
structure,  it  seemed  composed  of  masses  of  orga- 
nised lymph,  and  bilious  matter. 
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The  gall-bladder  was  rilled  with  a  viscid  green-colored 
secretion. 

1148  A  portion  of  liver;  its  natural  structure  nearly  des- 

troyed by  very  small  calcareous  deposits  of  a 
granular  figure  ;  the  cellular  tissue  of  a  greenish 
color. 

A  man,  40  years  of  age,  by  trade  a  Publican,  had 
lived  very  intemperately.  For  nearly  two  years 
previous  to  his  death,  he  had  shown  all  the  signs  of 
diseased  liver;  jaundice  came  on,  which  continued 
for  several  months,  and  was  followed  by  ascites  ; 
subsequently  his  brain  became  affected. 

There  was  a  considerable  quantity  of  water  in  the 
abdomen  ;  firm  adhesion  had  been  effected  between 
the  peritoneum  and  the  serous  covering  of  both 
lobes  of  the  liver,  and  all  the  intestines  were  agglu- 
tinated by  organised  lymph.  The  transverse  arch 
of  the  colon  adhered  firmly  to  the  under  surface  of 
the  liver,  and  the  biliary  ducts  and  pancreas  were  so 
thickly  covered  by  lymph,  and  adhered  so  firmly, 
that  they  could  only  be  detached  by  dissection. 

The  gall-bladder  contained  only  a  little,  thick,  green- 
colored  bile  ;  the  pancreas  not  diseased;  the  kidnies 
granulated. 

1 149  Liver  and  gall-bladder,  &c.    The  liver  of  a  pale  color, 

and  granulated.  There  were  a  great  number  of 
large  chalky  concretions  in  its  substance  ;  two  of 
them,  about  the  size  of  walnuts,  are  seen  in  the 
preparation. 

The  gall-bladder  very  small,  the  coats  dense,  and 
there  were  several  calculi  in  it ;  the  cystic  duct 
obliterated. 

The  history  of  this  case  is  not  known.  I  have  seen 
similar  concretions  in  the  liver  in  gouty  subjects. 

1 150  A  portion  of  liver,  with  an  osseous  cyst  about  the 

size  of  a  walnut,  which  contained  a  chalky  sub- 
stance ;  it  was  situated  near  the  surface  of  the  liver, 
and  had  occasioned  a  thickening  of  the  serous 
covering. 

1151  A  portion  of  liver,  with  a  deposition  of  osseous  matter 

of  considerable  size  near  its  surface,  which  caused 
a  thickened  state  of  the  serous  coat. 
The  history  of  this  case  is  not  known.     I  have  seen 
similar  morbid  appearances  in  the  liver  of  a  sheep, 
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occasioned  by  the  cyst  of  an  hydatid  ;  which  I  shall 
have  occasion  to  describe. 

1 152  A  portion  of  liver,  with  a  dense  osseous  cyst  near  its 

surface,  containing  a  shrivelled  hydatid. 

1 1 53  Hydatids,  with  an  osseous  cyst ;  several  of  them  were 

dead,  from  having  been  deprived  of  their  natural 

nutriment ;  the  cyst  was  separated  from  the  liver  to 

show  its  density. 
Taken  from  a  woman  who  died  from  the  effects  of 

•jaundice  and  ascites. 
Some  of  the  hydatids  contain  young  ones. 

1154  A  portion  of  liver,  with  an  hydatid  in  its  substance 

near  the  surface  of  the  liver ;  the  cyst  dense. 
The  liver  was  inflamed,  and  the  gall-bladder  filled  with 

green-colored  viscid  bile. 
The   child  from   whom  it  was  taken,  about  two 

years  of  age,  died  of  hydrocephalus,  the  symptoms 

of  which  had  existed  from  birth. 
The  membranes  of  the  brain  were  inflamed,  and  there 

was  effusion  of  water  beneath  them;  the  convolutions 

were  flattened  and  soft ;  there  was  a  considerable 

quantity  of  water  in  the  ventricles. 
The  effusion  into  the  brain  was  probably  congenital, 

as  was  the  formation  of  the  hydatid. 

1 155  A  portion  of  the  right  lobe  of  the  liver,  occupied  by 

an  innumerable  quantity  of  various  sized  hydatids. 
From  a  woman,  45  years  of  age,  whose  mamma 
had  been  removed. 

About  six  months  after  the  operation,  the  disease 
recurred  in  the  cicatrix,  and  beneath  the  surround- 
ing integuments  ;  sloughing  and  ulceration  spread 
and  laid  waste  the  skin  to  a  considerable  extent, 
anda  fungous  growth  wasproduced,  which  frequently 
bled  so  profusely  as  to  threaten  her  life. 

She  suffered  very  severely ;  the  axillary  glands  en- 
larged, and  her  health  gradually  declined ;  she  was 
excessively  nervous,  and  irritative  fever  supervened, 
which  soon  put  an  end  to  her  sufferings. 

The  disease  in  the  axillary  glands  was  strictly  carci- 
nomatous ;  there  were  a  great  number  of  medullary 
tumors  in  the  lungs. 

The  liver  was  very  large,  its  structure  dense,  and 
color  reddish  white,  but  it  was  not  very  vascular.  At 
the  posterior  and  inferior  part  of  the  right  lobe 
and   near  its   edge  there  was  a  nodulated  en- 
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largement  on  the  convex  and  concave  surfaces, 
resembling  a  number  of  small  tumors ;  and  the 
serous  covering  was  semicartilaginous. 
On  reflecting  the  outer  surface  of  the  tumor,  it  was 
found  to  be  formed  by  hydatids,  many  of  them  dead. 
There  were  several  medullary  tumors  in  the  left 
lobe  of  the  liver ;  the  gall-bladder  and  spleen 
were  healthy. 

This  is  the  only  instance  I  have  met  with,  of  hydatids 
in  connection  with  malignant  disease  ;  the 
presence  of  hydatids  I  consider  an  accidental 
occurrence,  and  not  the  cause  of  the  diseases. 
This  perhaps  would  be  doubted  by  Dr.  Baron, 
who  imagines  that  hydatids  produce  most  of  the 
morbid  growths. 

1156  A  portion  of  liver,  tuberculated  ;  the  serous  coat 

greatly  thickened  by  chronic  inflammation,  and 
long  bands  of  adhesion  had  formed  between  this 
surface  and  the  peritoneum,  as  shown  in  the  prepa- 
ration. The  spleen  was  large,  and  firm  in  texture. 
There  was  a  considerable  quantity  of  water  in  the 
abdomen.  There  were  scrofulous  tubercles  in  the 
lungs.    From  a  man,  40  years  of  age. 

1 157  A  portion  of  diseased  liver.     The  liver  was  greatly 

enlarged,  and  extended  downwards  to  a  line  with 
the  spines  of  the  ilia.  The  serous  surface  was 
thickened,  and  there  were  an  immense  number  of 
small  vesicles  on  it,  like  small  hydatids  ;  it  was 
nodulated,  as  in  cirrhosis. 
The  structure  of  the  liver  was  remarkably  soft,  of 
a  pale  yellow  color,  and  nearly  filled  with 
small  white  scrofulous  tubercles.  A  portion  of 
omentum  adhered  to  the  external  surface  of  the 
liver,  as  is  seen  in  the  preparation.  The  gall- 
bladder was  empty  and  contracted,  as  were  all  the 
biliary  ducts.  The  spleen  was  very  large,  and 
dense  in  structure  ;  its  capsule  thickened,  and  there 
were  the  same  kind  of  vesicles  on  it  as  were  found 
on  the  surface  of  the  liver.  The  pancreas  was 
healthy. 

This  preparation  will  be  described  in  the  history  of 

Morbid  Spleens. 
The  mucous  surface  of  all  the  intestines  was  extremely 

vascular,  and  the  mucous  glands  of  the  ileum  were 
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inflamed,  and  partly  ulcerated.  In  both  sides  of 
the  chest,  there  was  a  considerable  quantity  of 
water,  and  in  some  parts  the  pleurae  were  adherent. 

There  were  a  great  number  of  miliary  tubercles  in  the 
lungs,  also  several  small  abscesses,  and  some 
portions  of  the  lungs  were  hepatised. 

The  internal  surface  of  the  bronchi  and  trachea  was 
greatly  inflamed,  in  some  parts  ulcerated.  There 
were  three  ounces  of  water  in  the  pericardium,  and 
the  serous  covering  of  the  heart  was  inflamed ;  the 
heart  was  very  small,  but  its  structure  natural. 

The  whole  of  the  internal  coat  of  the  aorta  was  semi- 
cartilaginous,  and  in  some  portions  it  was  detached 
from  the  fibrous  coat.  There  was  a  small  aneu- 
rism at  the  inferior  part  of  the  arch,  near  the  origin 
of  the  left  subclavian,  which  has  been  described  in 
the  history  of  Aneurisms. 

From  a  woman  of  very  diminutive  size,  38  years  of 
age,  who  had  been  afflicted  with  symptoms  denoting 
disease  of  the  liver;  she  had  been  attended  by 
several  able  Physicians.  Jaundice  came  on,  which 
was  succeeded  by  ascites,  and  edema  of  the  lower 
extremities,  under  which  she  died. 

1158  A  small  portion  of  liver.    The  patient,  a  woman,  45 

years  of  age,  of  a  strumous  diathesis,  had  suffered 
for  several  years  from  diseased  liver,  which  ulti- 
mately occasioned  ascites,  of  which  she  died.  The 
liver  was  very  large,  and  extremely  soft  in  texture, 
of  a  pale  whitish  color,  and  seemed  converted  into 
small  scrofulous  tubercles.  There  were  also  similar 
morbid  appearances  in  the  spleen  and  lungs. 

1 159  Liver,  minutely  injected.    The  liver  was  nearly  filled 

with  large  scrofulous  tubercles  ;  the  caseous  matter 
is  not  colored  by  the  injection.  I  have  frequently 
attempted  to  inject  scrofulous  tubercles,  but  never 
succeeded. 

1160  A  portion  of  liver,  natural  structure  nearly  destroyed 

by  scrofulous  matter.  The  patient  died  of  phthisis 
pulmonalis. 

1161  A  piece  of  liver,  structure  nearly  destroyed  by  lymph 

and  scrofulous  deposits  ;  color  white.  Gall-bladder 
empty.    She  died  of  phthisis  pulmonalis. 
The  liver  projected  considerably  below  the  ribs,  and 
from  having  worn  stays  too  tightly  laced,  several 
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indentations  were  made  by  the  ribs  against  the 
convex  surface  of  that  organ ;  similar  facts  I  have 
frequently  noticed. 

1162  Liver,  affected  with  genuine  carcinoma.    The  lungs, 

&c.  of  this  patient  were  affected  with  the  same 
disease. 

1163  Liver,  affected  with  carcinoma.    The  patient  died  of 

ascites. 

1 164  Liver,  affected  with  carcinoma.    The  liver  was  nearly 

filled  with  various  sized  tubera ;  some  very  large, 
as  may  be  seen  in  the  preparation.  The  external 
surface  presented  the  appearance  of  a  liver  affected 
with  medullary  sarcoma,  and  the  arteries  belonging 
to  the  serous  covering  were  very  numerous. 

On  making  sections  of  the  liver,  the  structure  was 
nearly  as  dense  as  carcinoma. 

The  patient,  a  man,  35  years  of  age,  became  dropsical, 
this  was  succeeded  by  jaundice. 

1165  Two  portions  of  liver.    The  liver  was  of  immense 

magnitude,  and  scarcely  a  vestige  of  its  natural 
structure  was  visible,  the  substance  having  become 
carcinomatous.  In  some  parts  of  its  texture,  there 
was  a  greenish  color,  which  I  suppose  to  have  been 
produced  by  effusion  of  bile. 
The  lungs  were  affected  with  the  same  disease.  From 
a  woman  60  years  of  age. 

1166  A  portion  of  liver,  affected  with  carcinoma.    From  a 

woman,  60  years  of  age,  who  had  suffered  from 
cancer  in  the  mamma  nearly  four  years  ;  the  inte- 
guments sloughed,  and  a  cauliflower  excrescence 
formed,  which  bled  freely  ;  the  axillary  glands 
became  greatly  enlarged  with  the  same  disease,  and 
there  were  schirrous  tumors  above  the  clavicle ;  her 
health  declined,  icterus  ensued,  her  arm  became 
(Edematous,  and  she  died. 

The  pleuras  were  greatly  thickened  by  coagulated 
lymph,  the  lungs  were  partly  hepatised,  but  there 
were  no  signs  of  cancerous  tubercles.  There  were 
several  schirrous  tumors  in  the  liver. 

The  sternum  was  affected  with  carcinoma  ;  this  spe- 
cimen, with  the  diseased  breast,  will  be  described. 

The  history  and  dissection  are  published  in  the  Royal 
Medico-Chirurgical  Transactions,  Volume  9th. 

1 167  Carcinoma  in  the  liver,  beautifully  injected. 
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1 168  Liver,  affected  with  carcinoma,  minutely  injected. 

1169  Liver,  affected  with  genuine  carcinoma.    The  patient, 

a  woman,  64  years  of  age  ;  one  of  the  mammas  had 
been  affected  with  carcinoma  for  several  years  ; 
ascites  came  on,  succeeded  by  black  jaundice. 
Nearly  the  whole  of  the  structure  of  the  liver  was 
filled  with  carcinomatous  formations  of  various 
sizes,  the  rest  was  of  a  palish  white  color  ;  the 
gall-bladder  shrivelled.  All  the  other  viscera 
#  normal. 

1 170  Two  portions  of  liver  affected  with  carcinoma,  injected. 

From  a  woman,  64  years  of  age  ;  she  had  ascites 
and  jaundice. 
The  liver  was  nearly  destroyed  by  carcinomatous 
tumors  ;  the  gall-bladder  contained  viscid  green- 
colored  secretion  ;  the  pancreas  was  healthy,  the 
ovaria  affected  with  carcinoma. 

1171  A  portion  of  liver,  injected,  showing  gelatiniform 

carcinoma.     The   liver  was  of  immense  magni- 
tude ;  the  patient  had  ascites  and  jaundice. 
I  have  seen  this  disease  in  the  mamma,  as  well  as  in 
tumors. 

1172  Liver,  affected  with  carcinoma.  The  patient,  a  woman, 

died  of  medullary  sarcoma  in  the  uterus  and 
rectum. 

1 173  Two  portions  of  liver,  showing  carcinoma.    The  liver 

was  injected. 

1 174  Two  portions  of  liver,  affected  with  genuine  carcinoma  ; 

there  were  schirrous  tumors  in  the  omentum. 
From  a  woman  59  years  of  age  ;  she  died  of  ascites 
and  icterus. 

1175  Two  portions  of  liver,  injected,  showing  carcinoma. 
The  principal  part  of  the  liver  was  affected  with  the 

disease ;  the  external  appearance  presented  me- 
dullary sarcoma,  with  central  depressions  on  the 
serous  covering.  The  patient,  a  woman,  60  years 
of  age,  died  of  ascites. 

1176  Two  portions  of  liver,  affected  with  carcinoma.  The 

natural  structure  of  the  liver  was  nearly  destroyed 
by  these  morbid  productions  ;  the  rest  of  the  liver 
was  pale-colored,  the  gall-bladder  thickened  and 
empty.  The  patient  was  a  woman,  64  years  of  age, 
whose  mamma  was  affected  with  carcinoma. 

1 1 77  Three  portions  of  liver,  affected  with  carcinoma.  The 
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remainder  of  the  liver  was  of  a  deep  green  color, 
from  the  effusion  of  bile  into  the  cellular  media, 
occasioned  by  obstruction  of  the  hepatic  duct  ; 
there  were  calculi  in  the  gall-bladder,  which  had 
obstructed  the  cystic  duct.  The  patient,  a  man, 
59  years  of  age,  died  of  ascites,  and  what  is  termed 
the  "  black  jaundice."  The  spleen  was  greatly 
enlarged. 

1178  Liver,  affected  with  carcinoma,  minutely  injected. 

This  specimen  was  preserved  24  years  ago. 

1179  Liver,  affected  with  carcinoma.     The  tumors  are 

small,  but  possess  all  the  characteristic  structure  of 
schirrus.    The  lungs  were  also  affected. 

1 180  Liver  affected  with  carcinoma;  the  serous  coat  greatly 

thickened,  and  of  a  brownish  color. 
The  liver  contained  a  great  number  of  tubera,  similar 
to  the  one  shown  in  the  preparation,  and  the  rest  of 
the  liver  was  extremely  dense  in  structure.  The 
gall-bladder  was  empty  and  shrivelled.  The  spleen 
large.  From  a  woman  60  years  of  age,  who  had 
ascites  and  jaundice. 

1 181  A  portion  of  liver,  showing  two  carcinomatous  tumors. 

1182  Two  portions  of  liver  affected  with  carcinoma,  &c. 

From  a  child  seven  months  old ;  from  its  birth  an 
enlargement  was  felt  in  the  abdomen,  which  in- 
creased gradually,  and  ultimately  became  of  an 
enormous  size  ;  the  child  had  a  teasing  cough,  and 
great  difficulty  of  breathing  ;  it  was  not  emaciated; 
it  died  suddenly.  The  patient  had  been  seen  by 
several  professional  gentlemen  ;  some  imagined 
the  liver  was  enlarged,  others  considered  it  a  large 
tumor,  or  diseased  mesenteric  glands. 

There  was  a  considerable  quantity  of  water  in  the 
abdomen,  the  liver  was  of  enormous  magnitude,  and 
seemed  to  occupy  nearly  the  whole  of  the  abdomen. 
Its  structure  appeared  to  be  wholly  composed  of 
medullary  and  carcinomatous  tumors,  some  of  them 
being  distinct,  others  aggregated  ;  and  the  caliber  of 
blood  vessels  and  biliary  ducts  was  greatly  dimi- 
nished by  the  morbid  products. 

The  gall-bladder  contained  a  small  quantity  of  pale- 
colored  bile  ;  the  spleen  was  very  large,  but  not 
diseased.  All  the  other  abdominal  viseera  were 
healthy. 
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The  lungs  were  loaded  with  blood  and  sero-purulent 
infiltration,  and  in  some  portions  hepatisation  had 
taken  place.  The  pleura  costalis  on  the  right  side 
was  highly  inflamed,  and  beneath  it  at  the 
superior  part  of  the  chest,  a  tumor  was  detected, 
resting  on  the  first  four  ribs  near  their  articulation 
with  the  vertebrae.  The  tumor  with  its  pleuritic 
covering  was  removed,  and  on  making  a  section,  it 
was  found  to  consist  of  medullary  and  fungoid 
matter,  and  portions  of  the  first  three  ribs,  upon 
which  it  had  rested  ;  the  bones  were  partly  absorbed. 

It  is  my  opinion  that  the  disease  had  its  origin  during 
the  development  of  the  foetus  in  utero  ;  as  I  believe 
have  all  malignant  and  scrofulous  diseases. 
183  A  portion  of  liver  affected  with  carcinoma.  From  a 
woman  60  years  of  age,  her  mamma  was  affected 
with  the  same  disease. 
:184  Two  portions  of  liver  affected  with  carcinoma.  The 
external  surface  of  the  liver  was  thickly  coated 
with  organised  lymph. 

The  structure  was  very  dense,  and  converted  into 
schirrous  tumors;  the  cellular  tissue  thickened,  and 
its  color  green,  from  bile  having  been  effused  ;  this 
is  shown  in  the  preparation.  The  gall-bladder  was 
empty,  the  hepatic  duct  and  the  communis  chole- 
dochus  obstructed  with  viscid  secretion.  The 
spleen  was  very  large. 

There  was  a  great  quantity  of  water  in  the  abdomen. 
From  a  man  60  years  of  age,  who  had  been  long 
afflicted  with  diseased  liver  and  jaundice. 
185  Liver  affected  with  carcinomatous  tubera ;  a  portion 
of  the  stomach,  duodenum,  and  pancreas  shown  in 
the  preparation. 

The  liver  was  occupied  by  medullary  and  carcinoma- 
tous tubercles,  many  of  them  very  large ;  one 
was  about  the  size  of  a  large  apple,  it  was 
situated  in  the  under  part  of  the  great  lobe  of  the 
liver  near  its  surface,  and  its  covering  had  become 
united  firmly  to  the  peritoneum,  near  the  termina- 
tion of  the  ductus  communis  choledochus  in  the 
duodenum  ;  this  duct  and  the  hepatic  duct  were 
obliterated,  which  gave  rise  to  the  yellow  color  of 
the  cellular  tissue. 

The  gall-bladder  was  filled  with  an  albuminous  fluid, 
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not  in  the  least  colored  with  bile.  The  pancreas  was 
affected  with  carcinoma  (a  viscus  seldom  found 
diseased),  and  firm  adhesions  had  formed  between 
its  outer  surface  and  the  pylorus,  as  is  shown  in 
the  preparation. 

The  intestines  were  firmly  agglutinated,  and  the  mu- 
cous glands  enlarged,  some  were  ulcerated. 

From  a  man  70  years  of  age,  who  had  signs  of  organic 
disease  of  the  liver  for  several  months  ;  he  had 
frequent  attacks  of  vomiting,  and  his  digestive 
organs  were  greatly  disordered ;  he  complained 
of  great  pain  in  the  epigastric  region,  and  in  the 
right  shoulder  ;  jaundice  came  on,  followed  by 
ascites,  which  caused  his  death. 

1 186  Liver  affected  with  carcinoma. 

1187  Medullary  sarcoma  in  the  liver,  with  carcinoma. 

1 188  Liver  affected  with  medullary  sarcoma  and  carcinoma. 

History  of  the  case  not  known. 

1 1 89  Liver  affected  with  medullary  sarcoma  and  carcinoma. 
A  female  42  years  of  age,  for  nearly  three  years  had 

symptoms  denoting  a  stricture  in  the  rectum ;  she 
suffered  severely,  her  health  became  affected,  her 
countenance  sallow,  and  symptoms  of  organic 
disease  of  the  liver  came  on  gradually. 

On  examining  the  rectum,  a  stricture  was  delected 
about  three  inches  from  the  verge  of  the  anus,  the 
caliber  was  very  small,  and  a  dense  tumor  was  felt. 
The  liver  was  also  enlarged,  and  when  moderate 
pressure  with  the  hand  was  employed  on  the  left 
hypochondriac  region,  great  pain  was  produced ; 
this  test  made  it  evident,  that  the  disease  in  the 
rectum  and  the  liver,  was  of  a  malignant  nature. 

For  nearly  three  months  previous  to  her  death,  she 
suffered  agonising  pain,  particularly  in  voiding  the 
faeces,  which  could  only  be  effected  by  the  assistance 
of  clysters  ;  pus  and  blood  were  frequently  voided ; 
she  had  great  difficulty  in  making  water,  and  could 
scarcely  keep  any  thing  in  her  stomach,  and  was 
much  annoyed  with  flatulence. 

Every  thing  was  done  with  the  view  to  allay  her  suffer- 
ings, but  without  success. 

On  opening  the  abdomen,  a  large  quantity  of  faeculent 
matter  was  found  in  that  cavity  ;  the  caecum,  colon, 
and  rectum,  as  far  as  the  strictured  part,  were 
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greatly  distended  with  faeces  condensed  into  scyba- 
lae.  On  searching  for  the  cause  of  the  escape  of  the 
feeculent  matter,  it  was  found  to  be  an  ulcerated 
opening  of  the  coats  in  one  portion  of  the 
caecum,  from  having  been  over  distended.  The 
peritoneum  and  all  its  reflections  over  the  viscera 
were  highly  inflamed.  The  liver  (particularly  the 
left  lobe)  was  converted  into  genuine  carcinomatous 
tubera  of  various  sizes ;  the  right  into  medullary 
tumors.  The  kidnies  were  affected  with  small 
tumors  of  a  schirrous  density  ;  the  uterus  was 
healthy,  but  the  right  ovarium  was  converted  into  a 
carcinomatous  tumor,  as  large  as  a  small  turnip. 

On  carefully  examining  the  rectum,  it  was  found  that 
the  malignant  disease  had  commenced  in  the  cellular 
tissue  connecting  the  coats  of  this  intestine ;  its 
growth  had  progressively  made  its  way  into  the 
cavity  by  ulcerative  absorption  of  the  muscular  and 
mucous  coats.  The  tumor  was  situated  about  four 
inches  from  the  verge  of  the  anus  ;  its  structure  was 
strictly  cancerous,  of  considerable  density,  and  it 
had  nearly  obliterated  the  natural  canal. 

The  internal  surface  of  the  bladder  was  greatly 
inflamed. 

190  Medullary  sarcoma  of  the  liver,  injected. 

191  Liver  affected  with  medullary  sarcoma. 

192  Liver  affected  with  medullary  sarcoma. 

The  history  of  this  case  and  the  dissection,  are 

published  in  the  9th  Volume  of  the  Royal  Medico- 

Chirurgical  Transactions. 
A  man,  56  years  of   age,  had  been  afflicted  with 

diseased  liver  for  several  years  ;  jaundice  came  on 

a  few  months  previous  to  his  death. 
The  gall-bladder  did  not  contain  much  bile,  it  was  of 

a  blackish  color  ;  the  cystic  duct,  as  well  as  the 

hepatic  and  the  common  duct,  were  tilled  with 

fungoid  matter. 

193  Twoportionsof  diseasedliver.  Theliverwas  very  large, 

and  there  were  an  immense  number  of  medullary 
tumors  in  its  substance  ;  the  serous  membrane  was 
greatly  thickened,  and  there  were  long  thick  adhe- 
sions between  the  upper  surface  of  the  liver  and  the 
diaphragm  ;  these  are  shown  in  the  preparation. 
The  pulpy  matter  was  pressed  out  of  the  tumors,  to 
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show  the  cellular  texture  in  which  it  had  been 
deposited,  this  is  greatly  thickened.  The  vena 
cava  hepatica  was  filled  in  many  parts  with  medul- 
lary matter.  The  lungs  were  affected  with  the  same 
disease. 

This  case  is  published  in  the  Transactions  of  the 
Medico-Chirurgical  Society. 

1 194  A  portion  of  liver  affected  with  medullary  sarcoma  ; 

the  serous  covering  was  thickened,  and  very 
vascular. 

1195  Liver  affected  with  medullary  sarcoma,  the  gall- 

bladder thickened.    The  liver  injected. 

A  woman,  56  years  of  age  had  lived  very  irregularly  ; 
the  liver  projected  considerably  beyond  its  boundary ; 
she  complained  of  great  pain  in  the  right  shoulder, 
the  fasces  were  clay-colored,  and  she  had  frequent 
attacks  of  bilious  vomiting. 

A  few  months  previous  to  her  death  jaundice  came  on. 
There  was  not  the  least  sign  of  peritoneal  inflam- 
mation ;  the  liver  seemed  to  occupy  nearly  the 
whole  abdomen  ;  it  felt  very  firm,  and  its  external 
appearance  was  of  a  dark  green  color  (this  is 
preserved  in  the  specimen),  with  the  exception  of 
numerous  whitish  circular  spots  beneath  the  serous 
covering.  These  macula?  were  various  in  size,  the 
largest  not  exceeding  an  inch  in  diameter,  they  had 
scarcely  any  projection ;  the  largest  had  central 
depressions,  from  the  serous  surface  having  become 
cartilaginous,  and  there  were  a  number  of  minute 
arteries  supplying  those  diseased  parts.  The  ductus 
cysticus,  hepaticus.and  communis  choledochus  were 
plugged  up  with  a  black  morbid  secretion.  The 
liver  was  of  a  deep  green  color,  as  if  the  minute 
biliary  ducts  had  diffused  their  contents,  instead  of 
conveying  them  into  their  main  tubes. 

There  were  a  great  number  of  medullary  tubera  of 
different  sizes  in  the  liver,  and  although  the  arteries 
had  been  injected  with  subtle  fluid,  scarcely  any 
signs  of  vascularity  were  seen  on  making  sections 
of  the  organ.  The  gall-bladder  was  filled  with  the 
same  kind  of  secretion  noticed  in  the  biliary  ducts. 
The  spleen  was  enlarged  but  not  diseased ;  all  the 
other  viscera  were  healthy,  but  the  veins  were  gorged 
with  black  blood. 
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The  case  and  dissection  is  published  in  the  9th  Volume 
of  the  Royal  Medico-Chirurgical  Transactions. 

196  Liver  affected  with  medullary  sarcoma.    From  a  man, 

56  years  of  age. 
The  liver  was  greatly  enlarged  by  medullary  tubera 
of  considerable  size,  many  of  which  presented  ex- 
ternally.   The  lungs  were  also  affected  with  the 
same  disease. 

The  preparation  shows  two  of  the  tubera ;  in  one 
the  brain-like  matter  was  pressed  out  to  show 
the  cellular  texture,  which  is  greatly  thickened  where 
the  medullary  matter  had  been  deposited. 

197  Liver  affected  with  medullary  sarcoma. 

The  liver  injected.  Some  of  the  brain-like  matter  was 
washed  out  to  show  the  dense  cellular  texture  in 
which  it  had  been  deposited. 

198  A  section  of  liver.     The  liver  was  of  a  very  pale 

color,  its  surface  thickly  covered  with  organised 
lymph ;  its  structure  nearly  filled  with  remarkably 
large  tumors,  composed  of  a  very  dense  cellular 
texture,  the  cells  were  filled  with  a  secretion  like 
cream. 

The  fluid  was  pressed  out  of  one  of  the  tumors,  which 
has  the  appearance  of  a  piece  of  sponge ;  this 
is  seen  in  the  preparation.  The  gall-bladder  was 
empty. 

This  specimen  Was  taken  from  a  gentleman  high  in 
rank ;  he  had  ascites,  and  paracentesis  had  been 
performed. 

I  have  never  seen  a  similar  disease  in  the  liver,  but  I 
have  a  tumor  in  my  Museum  which  was  extirpated, 
and  which  shows  all  the  morbid  structure  seen  in  the 
tubercles  of  this  liver  ;  the  disease  ultimately 
proved  to  be  of  a  malignant  nature  ;  it  will  be 
described  in  the  history  of  Local  Tumors. 

In  Dr.  Baillie's  valuable  Work  on  Morbid  Anatomy, 
there  is  a  description  of  what  he  has  termed 
"  a  large  white  tubercle",  which  I  think  is  like  the 
tumors  I  have  described. 

His  description  is  not  very  satisfactory,  for  he  thought 
it  resembled  the  ordinary  appearance  of  schirrus  in 
other  parts  of  the  body,  or  that  it  was  of  a  scrofulous 
nature  ;  these  are  very  dissimilar  morbid  products, 
and  are  rarely  seen  combined.    I  have  no  doubt 
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that  the  disease  is  one  of  the  varieties  of  medullary 
sarcoma. 

1 199  A  portion  of  liver,  resembling  in  a  slight  degree,  the 

structure  of  the  tumors  last  described  ;  the  cellular 
tissue  is  thickened  and  formed  into  small  cells,  which 
contained  a  thick  brown-colored  secretion  ;  the 
structure  of  the  liver  was  very  firm,  and  of  a  pale 
hue.  The  serous  covering  was  greatly  thickened 
by  chronic  inflammation,  and  there  were  several 
projections  beneath  it,  resembling  an  aggregation 
of  small  granular  bodies,  which  were  found  to  have 
been  produced  by  a  secretion  into  the  cellular  tissue, 
similar  to  that  seen  in  the  liver. 
The  history  of  this  case  is  not  known. 

1200  Liver,  with  medullary  sarcoma. 

In  one  of  the  tubera  near  the  external  surface  of  the 
liver,  there  is  a  central  depression,  which  is 
produced  by  a  semicartilaginous  state  of  the  serous 
surface. 

The  patient,  59  years  of  age,  had  been  addicted  to 

dram -drinking  for  many  years ;  ascites  came  on, 

which  was  followed  by  an  attack  of  icterus  a  few 

months  previous  to  his  death. 
The  liver  was  nearly  filled  with  different  sized  fungoid 

tumors,  and  many  of  the  veins  were  loaded  with 

fungoid  matter. 
The  gall-bladder  was  thickened  and  shrivelled ;  the 

spleen  large  and  solid. 
There  was  a  considerable  quantity  of  water  in  the 

abdomen. 

The  case  and  dissection  are  published  in  the  8th  Vol. 
of  the  Royal  Medico-Chirurgical  Transactions. 

1201  Liver  affected  with  fungus  haematodes  and  carcinoma. 

The  lungs  were  affected  with  the  same  diseases. 
The  patient  died  of  ascites. 

1202  Two  sections  of  liver,  injected,  showing  carcinoma 

and  fungus  haematodes. 
From  a  woman  who  had  a  cancerous  mamma,  she  died 

of  ascites  and  jaundice. 
Carcinoma,  fungus  haematodes,  medullary  sarcoma, 

and  melanosis  are  often  seen  combined ;  sometimes 

accidentally  with  scrofula. 
See  my  observations  in  the  Royal  Medico-Chirurgical 

Transactions,  Vol.  8  and  9. 
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203  Liver  affected  with  fungus  hasmatodes  and  carcinoma. 
From  a  man  65  years  of  age,  who  had  been  afflicted 

with  a  diseased  liver  for  several  years. 

A  few  months  previous  to  his  death,  his  health  became 
seriously  impaired;  the  liver  projected  considerably 
beyond  the  ribs,  and  from  his  being  greatly  emaciated 
inequalities  on  the  surface  of  the  liver  were  distinctly 
felt ;  his  bowels  were  disordered,  the  urine  deficient 
in  quantity,  and  he  occasionally  vomited  blood  ; 
jaundice  and  ascites  supervened. 

There  were  nearly  two  gallons  of  water  in  the  abdo- 
men ;  the  peritoneum  was  greatly  inflamed,  and 
thickened  by  coagulated  lymph  ;  firm  adhesions 
had  been  effected  between  the  peritoneum  and  the 
serous  surface  of  the  convex  part  of  the  liver  ;  and 
all  the  intestines  were  agglutinated. 

The  serous  covering  of  the  liver  was  greatly  thickened, 
and  the  external  part  of  this  viscus  presented  a 
nodulated  appearance  (as  seen  in  the  preparation)  ; 
its  structure  was  composed  of  fungus  haematodes 
and  carcinoma.  The  vena  cava  and  most  of  its 
ramifications  were  filled  with  medullary  matter. 
The  gall-bladder  was  shrivelled  and  empty,  and  the 
cystic  duct  obliterated. 

The  spleen  was  large  and  dense  in  structure.  There 
was  a  large  coagulum  of  blood  in  the  stomach,  which 
had  been  produced  by  the  minute  vessels*  belonging 
to  the  mucous  surface  having  poured  out  their 
contents;  this  accounts  satisfactorily  for  the  attacks 
of  hasmatemesisfrom  which  the  patient  had  suffered. 

All  the  other  viscera  healthy. 

The  history  of  this  case  is  published  in  the  8th 
Volume  of  the  Royal  Medico-Chirurgical  Trans- 
actions. 

204  A  portion  of  liver.    A  boy,  19  years  of  age,  who  had 

lived  in  the  Hundreds  of  Essex  ever  since  his 

birth,  had  suffered  from  repeated  attacks  of  ague, 

connected  with  an  hepatic  affection. 
His  health  became  seriously  impaired,  jaundice  came 

on,  followed  by  ascites,  and  eedema  of  the  lower 

extremities  ;  paracentesis  was  performed,  merely  to 

afford  temporary  relief. 
There  was  a  large  quantity  of  water  in  the  abdomen  ; 

the    peritoneum  was  inflamed,  and  was  slightly 

thickened  by  coagulated  lymph. 
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The  liver  was  enormously  enlarged,  and  its  external 
surface  presented  an  accumulation  of  white  colored 
tumors  of  different  sizes,  which  did  not  project  far ; 
the  serous  coat  was  not  much  altered  in  texture. 

On  cutting  through  the  liver,  it  was  found  to  be  con- 
verted into  tumors  of  a  schirrous  density ;  the  re- 
mainder of  the  liver  resembled  fungus  haematodes  ; 
these  appearances  are  seen  in  the  preparation. 

The  gall-bladder  contained  a  small  quantity  of  bile ; 
the  spleen  was  of  an  immense  size,  the  capsule 
greatly  thickened,  and  its  substance  exactly  resem- 
bled that  seen  in  the  liver.  The  pancreas  was  not 
affected. 

Most  of  the  absorbent  glands  on  both  sides  of  the 
abdomen  were  greatly  enlarged  by  the  same  morbid 
changes  observed  in  the  liver  and  spleen.  The 
mucous  glands  in  the  intestines  normal. 
There  was  a  considerable  quantity  of  water  in  both 
sides  of  the  chest,  and  the  lungs  were  oedematous. 
There  were  about  four  ounces  of  water  in  the 
pericardium  ;  the  heart  was  healthy. 
This  is  a  very  remarkable  case.  It  would  be  a 
difficult  pathological  point  to  decide  whether  the 
disease  had  its  origin  from  birth,  or  whether  the 
morbid  appearances  had  been  produced  by  numerous 
attacks  of  intermittent  fever,  causing  consolidation 
and  serous  effusions  into  different  cavities. 

1 205    Two  portions  of  liver  affected  with  medullary  sarcoma, 
and  fungus  haematodes.    The  patient,  a  man,  died 
of  ascites  and  jaundice. 
History  not  known. 

120G  Two  portions  of  liver  affected  with  medullary  sarcoma, 
and  fungus  haematodes ;  the  lungs  and  the  bronchial 
glands  affected  with  the  same  morbid  changes. 

1207  Liver  affected  with  medullary  sarcoma,  and  fungus 
haematodes.  From  a  man  50  years  of  age  ;  he  had 
lived  very  irregularly,  andbecameaffectedwithadis- 
eased  liver.  For  nearly  six  months  previous  to  his 
death,  he  had  occasionally  been  subject  to  attacks  of 
diarrhoea  and  intestinal  haemorrhage,  which  were 
succeeded  by  jaundice  and  ascites. 
There  was  half  a  gallon  of  water  in  the  abdomen,  the 
liver  was  not  much  enlarged ;  its  serous  covering 
was  greatly  thickened,  and  in  some  parts  semicarti- 
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laginous ;  the  external  surface  nodulated,  the 
structure  nearly  filled  with  fungoid  and  medullary 
tubera  of  various  sizes,  and  the  veins  filled  with  the 
same  kind  of  secretion.  The  gall-bladder  was 
distended  with  deep  green-colored  bile  ;  the  spleen 
was  enlarged,  and  its  structure  dense. 

The  history  of  this  case  is  published  in  the  8th  Vol. 
of  the  Transactions  of  the  Royal  Medico-Chirur- 
gical  Society. 

This  case  shows  that  malignant  disease  may  attack 
an  important  organ,  and  produce  death,  without 
affecting  any  other  viscus. 

1208  A  portion  of  liver  affected  with  fungus  haematodes. 

From  a  man  43  years  of  age,  who  had  a  diseased 
knee-joint ;  the  leg  was  amputated  at  an  Hospital, 
and  on  examining  the  morbid  part,  it  was  found 
affected  with  fungus  haematodes. 

Six  months  after  the  operation  his  health  began  to 
decline  rapidly ;  his  countenance  became  sallow, 
and  tumors  were  felt  beneath  the  skin  in  various 
parts  of  his  body ;  ascites  supervened,  which  has- 
tened his  death. 

The  liver  was  extremely  large,  and  its  principal  bulk 
was  composed  of  various  sized  fungoid  tumors  and 
melanoid  matter ;  the  arteries  of  the  serous  covering 
were  extremely  numerous,  and  some  of  the  absor- 
bents very  apparent.  There  were  a  great  number 
of  fungoid  tumors  in  the  omentum  and  mesentery. 

The  lungs  were  not  affected. 

1209  Liver  affected  with  fungus  haematodes.    The  liver  was 

injected. 

1210  A  portion  of  liver  affected  with  fungus  haematodes, 

preserved  in  alcohol. 
There  were  several  similar  tubera  in  the  liver,  and  in 
the  lungs. 

1211  Liver  affected  with  fungus  haematodes.    The  patient 

20  years  of  age ;  the  lungs  were  affected  with  the 
same  disease. 

1212  Liver  affected  with  fungus  haematodes.      From  a 

woman  60  years  of  age  ;  she  died  of  ascites. 

1213  A  section  of  liver  showing  fungus  haematodes.  The 

tubera  very  numerous ;  the  structure  of  the  liver 
of  a  mottled  deep-green  color,  from  the  effusion  of 
bile,  the  hepatic  duct  having  been  obstructed  by 
viscid  bile. 
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The  liver  was  injected,  but  scarcely  any  signs  of 
vascularity  were  seen  on  making  sections  of  it. 

The  gall-bladder  was  empty,  the  spleen  large  and  dense 
in  structure.  The  patient,  60  years  of  age,  died  of 
ascites  and  jaundice. 

1214  Fungus  hasmatodes  in  the  layers  of  the  mesentery; 

there  were  several  tubera  of  the  same  character  in 
the  liver ;  a  few  of  them  are  shown  in  the  preparation. 

1215  Liver  affected  with  fungus  hasmatodes  ;  some  of  the 

absorbents  are  shown,  also  the  gall-bladder  ;  its 
internal  surface  of  a  deep' green  color,  produced  by  a 
morbid  secretion  within  it.  Several  parts  of  the 
body  were  affected  with  the  same  disease. 
The  history  of  this  case  is  related  in  the  9th  Volume 
of  the  Transactions  of  the  Royal  Medico-Chirur- 
gical  Society. 

1216  Punctiform  melanosis  in  the  liver ;  the  lungs  and 

several  other  parts  of  the  body  were  affected  with 
this  disease.  The  patient  died  of  jaundice  and 
ascites. 

1217  Liver  affected  with  melanosis  ;  the  internal  surface  of 

the  serous  covering  is  discolored  with  the  pigment, 
as  is  shown  in  the  preparation.  It  is  reflected  from 
the  surface  of  the  liver. 

The  patient  died  of  jaundice  and  ascites  ;  several  other 
viscera  were  affected  with  this  disease. 

Sometimes  the  melanoid  tumors  in  the  liver  are  en- 
cysted. There  is  a  preparation  from  my  collection 
in  the  Museum  of  the  Royal  College  of  Surgeons, 
of  a  liver  affected  with  melanosis,  showing  this  fact. 

The  history  of  the  case  and  dissection  are  published 
in  the  3rd  Volume  of  the  Royal  Medico-Chirurgical 
Transactions. 

1218  Liver  affected  with  carcinoma  and  melanosis  ;  the 

lungs  were  also  affected.  The  patient  died  of 
ascites. 

This  preparation  shows  admirably  the  different  stages 
of  melanosis  ;  it  was  put  up  25  years  ago. 

In  the  Museum  of  the  Royal  College  of  Surgeons, 
there  are  a  number  of  preparations  of  melanosis  in 
various  parts  of  the  body,  which  were  selected 
from  my  Collection. 

1219  Liver  affected  with  melanosis.    There  is  in  the  same 

bottle,  a  portion  of  the  parotid  gland  affected  with 
carcinoma. 
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The  two  last  specimens  were  taken  from  a  woman  who 
had  melanosis  of  the  eye. 

1220  Three  specimens  of  melanosis  in  the  liver,  with 

carcinoma. 

1221  Two  slices  of  liver  affected  with  carcinoma  and  mela- 

nosis ;  the  lungs  were  also  diseased.    From  a  woman 
65  years  of  age. 
History  of  the  case  not  known. 

1222  Liver  affected  with  tuberiform  melanosis  and  medullary 

sarcoma  ;  the  mesentery  was  also  diseased.  The 
patient  died  of  ascites. 
This  is  a  splendid  specimen.    The  liver  injected. 

1223  Liver  affected  with  medullary  sarcoma  and  melanosis. 

The  liver  was  extremely  large,  very  dense  in  structure , 
and  nearly  fdled  with  medullary  tubera  and  mela- 
nosis. The  serous  surface  thickened,  and  there 
were  adhesions  between  the  convex  part  of  the 
liver,  and  the  peritoneum.  The  spleen  was  also 
affected  with  the  same  disease. 
The  patient  was  a  woman,  60  years  of  age,  who  had 
jaundice,  ascites,  and  oedema  of  the  inferior  ex- 
tremities. 

1224  Liver  affected  with  melanosis  and  fungus  hsematodes. 

The  patient  died  of  ascites. 


Gall  Bladders  and  Biliary  Concretions. 

1225  Gall-bladder,  very  large,  internal  surface  shown.  The 
liver  was  pale-colored,  its  texture  very  soft,  without 
showing  the  least  sign  of  organic  lesion. 

The  gall-bladder  contained  a  considerable  quantity  of 
orange-colored  bile  ;  the  internal  coat  inflamed. 

The  spleen  large,  substance  healthy,  but  its  capsule 
was  thickened. 

The  stomach  and  intestines  presented  a  dark-colored 
appearance ;  the  cause  of  this  discoloration  was 
found  to  be  a  black-colored  secretion  from  the  ves- 
sels of  the  mucous  membrane,  which  had  tinged 
all  the  coats  of  these  parts,  as  in  melaena,  The 
pancreas  was  natural. 

The  pia  mater  was  inflamed,  but  there  was  no  effusion 
between  this  membrane  and  the  arachnoid,  and  the 
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ventricles  of  the  brain  did  not  contain  more  fluid 
than  natural. 

There  were  old  standing  adhesions  of  the  pleura?, 
and  there  was  a  pint  of  water  in  each  side  of  the 
chest:  the  lungs  were  natural,  as  was  also  the  heart, 
with  the  exception  of  a  softened  state  of  its 
structure. 

From  a  man  who  had  experienced  several  reverses  in 
fortune,  and  had  lived  freely ;  he  had  long  been 
suffering  from  the  miseries  occasioned  by  a  morbid 
condition  of  his  digestive  organs  ;  the  faeces  were 
of  a  dark  color,  and  he  frequently  vomited  a  fluid 
like  coffee-grounds  ;  he  died  suddenly. 

1226  Gall-bladder,  greatly  lessened  in  size,   and  much 

shrivelled ;  it  contained  a  small  quantity  of  puru- 
lent fluid  and  coagulated  lymph.  There  were  no 
signs  of  its  natural  reticulated  arrangement,  nor  the 
least  appearance  of  being  tinged  with  bile ;  the 
ductus  cysticus  obliterated. 
The  history  of  this  case  not  known. 

1227  A  portion  of  liver  with  the  gall-bladder.     A  woman, 

50  years  of  age,  who  had  been  accustomed  to  enjoy 
the  good  things  of  this  world,  had  suffered  for  a 
considerable  time  from  hepatic  disease,  and  for  some 
months  previous  to  her  death  symptoms  of  organic 
disease  of  the  heart  came  on,  which  were  succeeded 
by  hydrothorax. 

There  were  about  six  pints  of  water  in  the  abdomen ; 
the  liver  was  large,  very  firm  in  texture,  of  a  very 
yellow  color,  and  granulated. 

The  gall-bladder  was  enormously  distended  with  a 
thick  deep  green-colored  secretion ;  its  internal 
surface  was  ulcerated,  and  all  the  coats  greatly 
thickened.  The  cause  of  the  detention  of  the 
contents  of  the  bladder,  was  the  obstruction  of 
the  cystic  duct  by  inspissated  bile.  This  is  a 
proof,  added  to  many  I  possess,  that  disease  in  the 
liver  may  occasion  organic  lesion  in  the  heart,  and 
effusion  into  the  pericardium  and  chest. 

The  description  of  the  heart  will  be  given. 

1 228  Gall-bladder,  with  the  biliary  ducts.  The  gall-bladder 

is  completely  filled  with  biliary  calculi  of  various 
sizes,  of  a  pale  white  color,  which  are  shown  in  the 
preparation ;  the  ductus  hepaticus  and  communis 
choledochus  very  capacious. 
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This  preparation  was  taken  from  a  man  who  had  a  very 
large  calculus  in  his  urinary  bladder ;  he  committed 
suicide. 

1229    A  portion  ofliver,with  the  gall-bladder  andbiliaryducts. 

There  were  about  six  pints  of  water  in  the  abdomen ; 
the  liver  was  firmly  adherent  to  the  anterior  part  of  the 
sac  of  the  peritoneum ;  it  was  enormously  enlarged, 
and  extended  so  low  into  the  abdomen  as  to  hide  all 
the  other  viscera. 

The  peritoneal  covering  was  thickly  coated  with  lymph, 
the  substance  was  of  a  blackish  green  color,  and  so 
extremely  soft  as  to  be  lacerated  by  the  slightest 
pressure  with  the  fingers.  The  coloring  matter 
which  was  expressed  from  the  substance  of  this 
viscus  was  of  a  blackish  green  hue,  as  if  mixed  with 
bile  and  melanoid  matter. 

The  gall-bladder  was  not  thickened,  nor  was  the  reti- 
culated internal  surface ;  its  coats  were  tinged  of  a 
blackish  green  color,  and  it  was  completely  filled  with 
various  sized  biliary  concretions ;  one  of  these  was  as 
large  as  a  nutmeg,  and  a  small  one  closed  the  com- 
mencement of  the  cystic  duct. 

The  spleen  was  large,  and  nearly  of  the  same  color  as 
the  liver ;  all  the  abdominal  viscera  had  a  blackish 
hue,  as  had  also  the  kidneys. 

Both  sides  of  the  chest  contained  a  large  quantity  of 
bloody  looking  fluid  ;  there  were  about  six  ounces 
of  water  in  the  pericardium. 

The  heart  was  large,  left  ventricle  greatly  dilated ; 
parietes  thin,  and  the  muscular  structure  remarkably 
soft,  and  of  a  blackish  color. 

The  lining  membrane  of  the  auricles  and  ventricles 
thickened  by  organised  lymph  ;  the  internal  coat  of 
the  aorta  and  pulmonary  artery  inflamed ;  the  left 
coronary  artery  nearly  obliterated  by  lymph  ;  the 
right,  at  its  origin,  aneurismal. 

From  a  man  50  years  of  age,  who  had  been  for  many 
years  accustomed  to  dram-drinking,  for  upwards  of 
three  years  he  had  been  subject  to  dyspepsia  ;  his 
bowels  were  constipated,  and  his  conjunctivae  and 
skin  showed,  from  their  yellow  color,  a  diseased  liver. 

Six  months  previous  to  his  death,  his  health  became 
much  affected:  the  fasces  of  a  blackish  green  color, 
the  urine  high  colored,  and  deficient  in  quantity ; 
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he  had  also  a  dry  cough  (tussis  hepatica),  and  his 
pulse  was  generally  irregular.  Hydrothorax  and 
ascites  came  on,  accompanied  with  great  difficulty 
in  breathing,  which  was  very  distressing. 

With  a  view  of  affording  him  temporary  relief,  para- 
centesis abdominis  was  performed,  and  nearly  30 
pints  of  green-colored  fluid  were  drawn  off. 

In  consequence  of  the  liver  descending  so  low  into  the 
abdomen,  I  found  it  necessary  to  perform  the 
operation  considerably  lower  than  is  generally  ad- 
vised, lest  the  liver  should  be  punctured.  The  effect 
of  tapping  was  very  gratifying  to  the  patient,  re- 
lieving his  dreadful  sufferings  completely :  he  con- 
tinued so  well  for  nearly  a  fortnight,  and  without 
any  signs  of  increase  of  fluid  in  the  abdomen,  that 
he  flattered  himself  with  the  hope  of  recovery. 

The  fluid  again  began  to  accumulate,  and  it  was  thought 
right  to  repeat  the  operation ;  24  pints  were  evacu- 
ated. He  died  on  the  sixth  day  from  the  time  that 
this  was  performed. 

1230  A  portion  of  liver,  with  the  gall-bladder  and  ducts. 

The  liver  was  remarkably  large,  solid  in  texture, 
and  seemed  gorged  with  bile ;  it  showed  little 
vascularity. 

The  gall-bladder  was  greatly  distended  with  an  albu- 
minous fluid,  perhaps  its  own  secretion,  and  it  also 
contained  a  great  number  of  calculi ;  one,  of  the 
size  of  a  very  large  marble,  had  completely  oblite- 
rated the  commencement  of  the  cystic  duct ;  the 
coats  of  the  bladder  were  thickened,  particularly 
the  internal ;  there  were  no  signs  of  the  natural 
reticulated  structure,  and  it  was  of  a  pale  color. 
The  spleen  was  large  and  dense. 

From  a  woman  60  years  of  age,  who  died  of  jaundice 
and  ascites. 

This  is  a  beautiful  preparation. 

1231  A  portion  of  liver,  with  the  gall-bladder.    There  were 

several  moderate  sized  calculi  in  the  gall-bladder, 
situated  in  its  fundus ;  these  had  occasioned  irritation 
and  inflammation  of  the  internal  surface  of  the 
sac ;  adhesion  had  taken  place  about  the  centre 
of  the  bladder,  which  completely  surrounded  the 
calculi,  like  a  cyst,  whilst  the  lower  half  had  carried 
on  the  natural  office  of  the  sac. 
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The  biliary  ducts  were  pervious,  the  liver  deeply 
tinged  with  bile,  and  its  structure  greatly  intruded 
on,  by  the  formation  of  medullary  and  carcinoma- 
tous tumors. 

The  spleen  was  very  large,  structure  dense.  The 
mucous  coat  of  the  cascum  was  also  affected  with 
medullary  tumors,  as  was  the  kidney. 

The  patient,  60  years  of  age,  had  suffered  severely 
for  nearly  two  years  with  hepatic  disease ;  she  was 
icteroid,  and  complained  latterly  of  severe  abdomi- 
nal pains  ;  her  bowels  were  greatly  disordered,  the 
evacuations  being  frequently  mixed  with  blood  and 
pus. 

The  peritoneum  was  generally  inflamed,  and  its  reflec- 
tions were  agglutinated  to  most  of  the  convolutions 
of  the  intestines  by  lymph. 

The  liver  was  very  large,  and  of  the  morbid  structure 
I  have  described  ;  that  part  of  the  gall-bladder  con- 
taining the  bile,  was  distended  with  a  very  black 
colored  fluid,  which  by  dilution  in  water,  gave  out 
a  deep  yellow  color. 

1232  A  portion  of  liver ;  the  gall-bladder,  with  biliary 

calculi.  From  a  woman  55  years  of  age,  who  had 
suffered  from  hepatic  disease  for  several  years,  and 
died  of  ascites. 
The  liver  was  very  soft,  of  a  pale  yellow  color,  and 
granulated.  The  coats  of  the  gall-bladder  greatly 
thickened,  its  internal  coat  ulcerated,  the  effects  of 
irritation  produced  by  calculi.  There  was  an  ul- 
cerated opening  at  the  fundus  of  the  gall-bladder, 
adhesion  had  been  effected  between  its  serous 
covering  and  a  portion  of  the  transverse  arch  of 
the  colon,  and  the  opening  had  communicated 
with  the  cavity  of  this  intestine,  which  in  all  pro- 
bability allowed  of  the  escape  of  some  of  the  cal- 
culi. 

The  aperture  had  afterwards  become  nearly  oblite- 
rated by  lymph,  as  is  shown  in  the  preparation 
by  a  piece  of  glass.  There  was  no  bile  in  the  gall- 
bladder ;  the  biliary  ducts  were  very  large,  and 
their  internal  coat  greatly  thickened  by  chronic 
inflammation. 

This  is  an  unique  preparation. 

1233  A  portion  of  liver,  with  a  diseased  gall-bladder,  the 
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consequence  of  a  very  large  calculus.  A  portion  of 
the  duodenum  is  also  preserved,  to  show  the  en- 
trance of  the  ductus  communis  choledochus. 

From  a  woman  72  years  of  age,  who  had  enjoyed 
health  for  the  principal  part  of  her  life.  During  the 
last  five  years  of  her  existence,  she  had  increased 
greatly  in  corpulency.  For  about  six  months 
previous  to  her  death,  she  had  been  troubled  with 
tussis  hepatica,  accompanied  with  frequent  attacks 
of  vomiting,  and  she  complained  of  violent  pain  in 
the  region  of  the  gall-bladder.  These  symptoms 
increased  in  violence  for  nearly  two  months  previous 
to  her  dissolution.  The  evacuations  from  the 
bowels  were  clay-colored,  the  urine  scanty  in 
quantity,  and  of  a  deep  yellow  color,  and  she  became 
intensely  jaundiced. 

The  liver  was  of  a  deep  yellow  color,  from  the  bile 
having  been  detained  in  the  biliary  vessels,  in  con- 
sequence of  the  obliteration  of  the  ductus  communis 
choledochus  by  viscid  bile.  The  structure  of  the 
liver  was  very  hard,  the  effects  of  chronic  inflam- 
mation ;  but  there  were  no  signs  of  tubercular  or 
malignant  disease. 

The  gall-bladder  did  not  contain  bile,  but  it  was  dis- 
tended by  an  immense  gall-stone,  in  figure  and  size 
as  large  as  a  pigeon's  egg  ;  it  weighed  203  grains. 
The  internal  coat  of  the  bladder  had  lost  all  its 
natural  structure,  and  was  of  a  brownish  white 
color  ;  there  was  pus  between  it  and  the  peritoneal 
coat.    All  the  other  viscera  healthy. 

The  aperture  of  the  ductus  communis  choledochus  is 
immensely  large,  which  induces  me  to  imagine,  that 
during  the  patient's  life,  a  large  calculus  had  passed 
through  the  duct  into  the  duodenum. 

A  portion  of  the  pancreas  is  also  shown  in  the 
preparation. 

1234  Gall-bladder,  with  an  irregularly  formed  gall-stone. 

The  coats  greatly  thickened,  and  the  internal 
surface  highly  inflamed,  and  partly  ulcerated ;  its 
natural  appearance  effaced.  The  liver  large,  struc- 
ture inflamed. 

1235  Diseased  gall-bladder,  which  contained  an  immense 

number  of  different  sized  calculi.  The  coats  sur- 
prisingly thickened,  the  internal  coat  destroyed  by 
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ulceration,  and  its  place  supplied  by  coagulated 
lymph. 

The  liver  occupied  nearly  the  whole  of  the  abdomen, 
and  weighed  twenty  pounds ;  itwas  remarkably  dense 
in  structure,  of  a  deep  yellow  color,  and  its  bulk 
chiefly  composed  of  medullary  and  carcinomatous 
tumors  ;  the  cellular  tissue  was  of  a  yellow  color. 

The  following  parts  of  the  body  were  affected  with 
the  same  disease  in  this  individual,  they  will  be 
described  in  their  appropriate  places,  viz. — the  dia- 
phragm, omentum,  and  pancreas. 
1236  Gall-bladder,  with  the  biliary  ducts;  also  a  portion  of 
the  duodenum,  showing  the  termination  of  the 
ductus  communis  choledochus. 

The  liver  was  very  solid  in  texture,  of  a  deep  yellow 
color,  and  granulated  ;  the  spleen  very  large,  capsule 
thickened,  structure  very  firm. 

The  gall-bladder  was  completely  filled  with  large 
biliary  calculi,  in  external  appearance  resembling  & 
mulberry  ;  the  hepatic  duct  and  ductus  communis 
choledochus  were  greatly  dilated  by  the  same  kind 
of  calculi  as  those  seen  in  the  gall-bladder;  the 
latter  duct  was  obliterated. 

The  opening  of  the  common  duct  is  very  large,  which 
must  have  been  caused  by  the  passage  of  a  calculus 
or  calculi  at  different  times,  from  the  duct  into  the 
duodenum  ;  and  what  is  most  singular  in  this  speci- 
men is,  that  a  portion  of  the  hepatic  duct  had 
become  adherent  to  the  serous  surface  of  the  duo- 
denum, and  an  opening  of  communication  between 
them  had  been  effected, — this  is  shown  in  the 
preparation.  It  is  probable  that  the  presence  of  a 
calculus  in  this  duct,  was  the  cause  of  the  formation 
of  the  aperture,  and  this  and  more  might  have 
escaped  into  the  duodenum. 

In  consequence  of  the  morbid  parts  having  been  re- 
moved roughly  by  the  person  who  made  the  post- 
mortem examination,  some  of  the  adjacent  portions 
are  wanting  to  illustrate  the  appearances. 

This  is  a  very  remarkable  preparation. 
1237  A  gall-bladder,  with  an  immense  number  of  various 
sized  calculi.  From  a  woman  who  died  from  the 
effects  of  a  diseased  liver,  with  ascites.  The  liver 
was  granulated,  very  solid  in  texture  ;  spleen  greatly 
enlarged,  and  very  firm. 
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1 238  Inspissated  bile  formed  into  granules,  similar  to  biliary 

calculi.  From  a  woman  ;  the  liver  was  granulated, 
the  spleen  large  and  firm  in  texture,  and  there  was 
a  great  quantity  of  fluid  in  the  abdomen. 

1239  Inspissated  bile  in  granules. 

1240  A  very  large  biliary  calculus.    The  liver  granulated, 

and  very  dense  in  structure. 
From  a  man  60  years  of  age,  who  died  of  ascites. 

1241  A  very  large  biliary  calculus,  of  a  brownish  white 

color,  with  minute  glistening  particles  like  spar 
(cholesterine)  on  its  external  surface. 

From  a  man  74  years  of  age,  who  had  been  hemiplegic 
for  several  years. 

The  arachnoid  and  pia  mater  were  greatly  thickened, 
and  there  was  a  considerable  quantity  of  water 
between  them  ;  there  was  a  tumor  beneath  the  pia 
mater.  The  morbid  parts  are  in  the  Museum  of  the 
Royal  College  of  Surgeons. 

1242  Biliary  calculi  of  various  sizes,  color  white ;  the  weight 

of  the  whole  1 74  grains,  the  largest  weighed  47  grains. 

The  liver  was  very  large,  its  structure  resembled  the 
section  of  a  nutmeg.  The  gall-bladder  was  filled 
with  calculi,  which  felt  like  spermaceti.  The  spleen 
was  large  and  firm  in  texture. 

From  a  woman  60  years  of  age,  who  had  been  affected 
with  organic  disease  of  the  heart  for  several  years  ; 
— she  died  suddenly. 

The  pericardium  adhered  very  firmly,  as  if  it  had  been 
so  from  birth.  The  heart  was  enormously  large, 
the  left  ventricle  very  capacious,  parietes  thin,  mus- 
cular structure  very  soft ;  the  coronary  arteries 
normal.  The  left  ostium  venosum  constricted 
by  cartilaginous  and  osseous  deposits,  and  both  the 
auricles  greatly  dilated  and  filled  with  black  blood. 

There  was  a  large  fibrous  tumor  in  the  uterus,  the 
white  tubercle  of  Baillie.  There  was  also  a  large 
inguinal  hernia  on  the  right  side  ;  the  ring  was  very 
large,  the  sac  containing  a  portion  of  the  ileum,  with 
a  piece  of  omentum,  and  the  principal  part  of  the 
fallopian  tube,  and  the  ovarium. 

The  patient  had  never  worn  a  truss ;  the  husband  of 
this  woman  had  a  diseased  heart,  and  an  aneurism 
of  the  arch  of  the  aorta. 

1243  Biliary  calculi,  six  in  number :  they  are  of  a  pale 
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white  color  ;  the  external  appearance  similar  to  that 
of  a  mulberry.  From  a  man,  59  years  of  age ; 
the  liver  affected  with  cirrhosis,  the  spleen  en- 
larged. 

1244  Biliary  calculi  of  various  sizes ;  the  patient  died  of 

diseased  liver. 

1245  Biliary  calculi  of  various  sizes  in  great  number;  from 

a  man  who  died  of  diseased  liver,  and  organic 
disease  of  the  heart. 

1246  Biliary  calculi  of  various  sizes,  in  great  number. 

From  a  woman  48  years  of  age ;  the  liver  was 
extremely  large,  color  very  yellow,  structure  granu- 
lated, veins  gorged  with  blood. 
The  spleen  was  nearly  double  the  natural  size.  The 
patient  had  a  large  exomphalus,  which  had  occa- 
sioned ulceration  of  a  portion  of  the  transverse  arch 
of  the  colon  ;  this  will  be  described  in  the  history 
of  hernia?. 

1247  Biliary  calculi.    From  a  man  60  years  of  age,  who 

died  of  diseased  liver  and  ascites. 

1248  Biliary  calculi,  cholesterine.    From  a  man  40  years 

of  age,  who  died  of  a  diseased  liver  and  spleen. 

1249  Biliary  calculi ;  two  large,  and  several  small  ones. 
From  a  woman  59  years  of  age,  who  had  long  been  ac- 
customed to  dram-drinking  ;  she  became  dropsical, 
and  icterus  supervened,  which  caused  death. 

The  liver  was  greatly  enlarged,  its  structure  extremely 
flaccid,  and  highly  tinged  with  bile ;  the  biliary 
ducts  were  very  capacious,  and  the  gall-bladder 
greatly  distended  with  green-colored  bile ;  it  con- 
tained several  biliary  calculi  of  various  sizes  ;  the 
largest,  of  an  elliptical  figure,  resembled  a  plum  stone, 
it  is  rough  externally,  as  is  seen  in  the  preparation. 

The  spleen  was  large,  structure  extremely  soft,  and  its 
blood-vessels  were  loaded  with  a  blackish  fluid, 
which  might  be  denominated  melanoid.  The  lungs 
were  surcharged  with  dark-colored  blood  in  a  fluid 
state.  The  heart  was  large,  its  structure  extremely 
soft,  and  easily  lacerated.  The  venae  cava?  greatly 
dilated  with  blood,  similar  to  that  noticed  in 
the  lungs,  as  was  the  right  auricle  and  ventricle ; 
the  tricuspid  valve  slightly  thickened.  The  left 
auricle  and  ventricle  were  greatly  distended  with 
dark-colored  blood  in  a  fluid  state  ;  the  mitral  valve 
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thickened.  The  semilunar  valves  of  the  aorta  were 
partly  ossified,  also  the  internal  coat  of  the  aorta 
and  coronary  arteries.  The  patient  died  suddenly ; 
the  Drain  was  not  examined. 

1250  Biliary  calculi  of  various  sizes,  the  number  immense. 

A  man  60  years  of  age,  had  been  long  afflicted  with 
a  diseased  liver,  which  occasioned  jaundice  and 
ascites. 

1251  Biliary  calculi. 

1252  A  biliary  calculus.     From  a  woman  who  died  of 

ischuria  renalis,  which  continued  nearly  a  fortnight. 

The  brain  became  affected,  the  membranes  were  in- 
flamed ;  there  was  a  considerable  quantity  of  yellow 
fluid  in  the  lateral  ventricles,  also  in  some  of  the 
veins,  which  smelt  like  urine. 

The  uterus  was  affected  with  carcinoma. 

1253  Biliary  calculi.    The  patient  had  a  large  calculus  in 

the  urinary  bladder. 

1254  Biliary  calculi. 

1255  A  very  large  biliary  calculus,  and  several  small  ones. 

The  large  one  weighed  310  grains,  the  small  one  8 
grains.  From  a  woman  who  died  of  apoplexy,  74 
years  of  age. 

The  arachnoid  and  pia  mater  were  thickened,  and 
there  was  a  considerable  quantity  of  water  between 
them.  The  structure  of  the  brain  was  inflamed, 
and  there  were  about  two  ounces  of  water  in  the 
lateral  ventricles ;  and  in  the  centre  of  the  right  lobe 
of  the  cerebellum,  there  was  a  coagulum  of  blood 
about  the  size  of  a  nutmeg.  The  liver  was  very 
large,  and  granulated  ;  its  capsule  greatly  thickened. 

The  right  kidney  was  greatly  enlarged,  and  presented 
a  lobulated  appearance. 

The  preparation  of  the  brain  is  in  the  Museum  of  the 
Royal  College  of  Surgeons. 

1256  A  number  of  biliary  concretions.    From  a  man  who 

had  a  diseased  liver  and  spleen,  connected  with 
ascites. 

1257  Three  biliary  calculi,  and  a  small  one  ;  some  portions 

of  their  external  surface  are  highly  polished,  occa- 
sioned by  the  action  of  the  gall-bladder.  There 
was  a  calculus  in  the  urinary  bladder. 

1258  Two  biliary  calculi.     There  was  a  calculus  in  the 

urinary  bladder. 
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1259  Two  biliary  calculi. 

1260  Biliary  calculi. 


Liver. — Comparative  Anatomy. 

1261  Liver  of  a  Baboon  ;  its  substance  nearly  occupied  by 

very  large  and  small  scrofulous  tubercles.  The 
mesentery  was  similarly  affected,  and  the  mucous 
glands  of  the  intestines  were  affected  with  the  same 
disease. 

1262  A  portion  of  the  liver  of  a  Monkey,  with  tubercles  of 

various  sizes  in  its  substance,  and  beneath  its  serous 
covering.  The  tubercles  did  not  present  that 
rounded  or  globular  figure  which  we  notice  in  miliary 
tubercles  seen  in  the  human  subject,  monkies,  &c. 
they  were  more  dense  in  structure,  of  a  white  color, 
and  flattened,  particularly  beneath  the  serous  cover- 
ing, and  partly  resembled  what  we  notice  in  the 
incipient  stage  of  carcinomatous  tumors.  The  me- 
senteric glands  had  also  undergone  a  similar  morbid 
change,  and  the  glandulae  aggregatae  in  the  intestines 
were  greatly  enlarged. 

1263  Liver,  spleen,  stomach,  omentum,  and  pancreas  of  a 

Monkey,  affected  with  scrofulous  tubercles.  The 
animal  had  been  long  domesticated. 

1264  A  portion  of  the  liver  of  a  Cat,  injected,  showing  the 

acini,  &c. 

1265  A  portion  of  liver,  showing  the  absorbent  vessels  on 

its  surface  ;  from  a  Deer. 

1266  A  portion  of  the  liver  of  a  Cow.    The  external  appear- 

ance presented  a  pale  white  color,  as  if  it  were  blood- 
less ;  on  cutting  through  its  substance  scarcely  any 
signs  of  its  natural  structure  were  visible  ;  it  seemed 
composed  of  dense  reticulated  cellular  tissue,  which 
is  evident  in  the  preparation ;  all  the  biliary  ducts 
were  immensely  thickened,  and  dilated  by  viscid 
green-colored  bile,  and  living  fasciolae.  The  gall- 
bladder was  in  the  same  condition.  The  biliary 
tubes  were  greatly  thickened,  and  osseous  matter 
had  been  deposited  on  their  internal  surface. 
The  animal  was  greatly  emaciated,  the  muscles  flaccid, 
and  of  a  pale  yellow  color,  as  were  the  conjunctiva?. 
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1267  Two  gall-bladders,  united  at  their  necks,  with  only 

one  cystic  duct ;  one  of  the  bladders  rather  larger 
than  the  other — from  a  Bullock. 

1268  A  portion  of  liver,  with  the  gall-bladder  of  a  Bullock. 

The  liver  was  greatly  diseased,  the  gall-bladder  im- 
mensely large,  and  all  its  coats  greatly  thickened ; 
it  was  distended  by  albuminous  fluid,  which  must 
have  been  secreted  by  the  capillaries  of  the  inter- 
nal coat,  as  there  was  no  sign  of  the  existence  of  a 
cystic  duct ;  it  is  very  remarkable  that  the  internal 
coat  is  formed  into  various  sized  sacculi,  similar  to 
what  I  have  seen  in  the  human  bladder,  where  there 
had  been  suppression  of  urine,  occasioned  by  a  dis- 
eased prostate  gland,  stricture  in  the  urethra,  or 
from  urinary  calculi. 

Is  it  not  likely  that  the  pouches  seen  in  this  gall- 
bladder were  produced  by  the  difficulty  in  expelling 
its  contents  ? 

This  is  a  singular  specimen. 

1269  A  portion  of  the  liver  of  a  Sheep  ;  the  natural  structure 

completely  destroyed  by  chronic  inflammation  and 
depositions  of  lymph,  occasioned  by  fasciolce,  or 
flukes,  filling  and  greatly  dilating  the  biliary  ducts, 
and  the  gall-bladder. 
Several  of  the  fasciolce  are  shown  in  the  preparation. 
They  generally  cause  ascites  and  jaundice. 

1270  A  portion  of  the  liver  of  a  Sheep,  consolidated  by  fas- 

ciolce or  flukes  in  the  gall-ducts. 
The  arteries  were  injected  with  size  and  Vermillion  ; 
but  on  making  sections  of  the  liver,  no  signs  of 
vascularity  were  observable. 

1271  A  portion  of  the  liver  of  a  Sheep,  showing  the  effects 

of  fasciolae  or  flukes  on  the  biliary  ducts.  The  liver 
was  injected  with  size  and  vermillion  ;  on  cutting 
through  the  liver,  scarcely  any  signs  of  vascularity 
were  observable,  except  on  the  internal  surface  of 
the  biliary  tubes ;  they  were  greatly  dilated  by 
fasciolce,  as  was  the  gall-bladder  ;  and  the  structure 
of  the  liver  was  nearly  destroyed. 
Several  of  the  flukes  shown. 

1272  Liver  of  a  Sheep,  injected  with  size  and  vermillion ; 

the  gall-bladder  shown. 
On  making  sections  of  the  liver,  the  biliary  ducts  were 
found  to  be  greatly  dilated,  and  filled  with  flukes, 
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and  the  internal  surface  very  thick,  and  injected ; 
hut  the  liver  was  not  colored  with  the  injection ;  its 
structure  was  granulated. 
The  gall-bladder  was  also  filled  with  flukes  and  viscid 
bile;  its  internal  surface  highly  injected,  also  the 
cystic  duct.  Several  of  the  flukes  are  shown  in  the 
preparation. 

1273  A  portion  of  liver,  with  the  gall-bladder  and  biliary 

ducts  of  a  Sheep.  The  peritoneal  covering  greatly 
thickened  by  organised  lymph ;  its  substance  con- 
solidated by  lymph  and  bilious  effusion.  All  the 
biliary  ducts  were  greatly  dilated,  and  filled  with 
dead  flukes  ;  the  internal  coat  immensely  thickened 
by  organised  lymph ;  the  gall-bladder  was  also 
completely  filled  with  dead  flukes,  its  internal  sur- 
face condensed,  and  its  fundus  and  a  portion  of  the 
liver  destroyed. 
As  the  liver  was  examined  soon  after  death,  it  is  fair 
to  conclude  that  the  death  of  the  fasciola?  arose  from 
inanition,  the  liver  having  ceased  to  secrete  bile,  the 
fluid  on  which  these  animals  subsist  ;  and  the 
appearances  which  the  fundus  of  the  gall-bladder, 
and  the  portion  of  liver  connected  with  this  part 
present,  might  have  been  produced  by  some  of  the 
living  flukes  endeavouring  to  obtain  nourishment 
from  the  liver. 

1274  A  portion  of  the  liver  of  a  Sheep,  with  hydatids  in  its 

substance,  and  on  the  serous  surface. 
The  liver  was  pale-colored,  and  dense  in  structure. 

1275  Liver  of  a  sheep,  injected,  showing  a  large  and  dense 

cyst,  which  had  contained  a  great  number  of  hydatids. 
The  structure  of  the  liver  was  nearly  destroyed  by 
numerous  hydatids  ;  and  the  biliary  ducts  and  gall- 
bladder were  filled  with  fasciolas  or  flukes  (distoma 
hepaticum.) 

On  opening  some  of  the  cysts  of  the  hydatids,  they 
were  found  to  contain  dead  hydatids,  mixed  with 
pus ;  and  the  internal  coats  of  the  cysts  were 
minutely  injected,  which  proved  that  the  growth  of 
the  hydatids  had  occasioned  inflammation  and  sup- 
puration. The  external  surface  of  the  liver  covering 
the  cyst  of  the  hydatid  is  cartilaginous,  which  is 
seen  in  the  preparation. 
127G    Liver  of  a  Sheep,  with  a  large  hydatid  in  its  substance ; 
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it  is  situated  near  the  serous  surface  ;  the  cyst  ex- 
ternally is  cartilaginous. 
A  portion  of  the  liver  was  removed,  also  a  part  of  the 
cyst,  to  show  the  hydatid. 

1277  A  portion  of  a  Sheep's  liver,  showing  hydatids,  and 

their  fibrous  cysts.  There  were  also  hydatids  in 
the  lungs.  The  muscles  of  the  animal  were  very 
flaccid,  and  of  a  yellow  color  ;  and  there  was  water 
in  the  abdomen. 

1278  A  portion  of  the  liver  of  a  Sheep,  with  an  hydatid  in  its 

substance,  which  had  lostits  vitality  ;  the  cyst  which 
contained  it  had  become  osseous. 


Spleen. — Morbid  Anatomy. 

1279  Part  of  a  spleen  injected  with  size  and  vermillion :  also 

with  wax  injection ;  afterwards  the  arteries  were 
partly  unravelled.  The  spleen  was  of  an  immense 
size ;  the  blood  vessels  were  gorged  with  blood ; 
the  patient  a  soldier  who  had  suffered  from  the 
Walcheren  fever,  and  died  in  England. 

1280  Spleen  of  a  large  size  (injected) ;  its  structure  ex- 

tremely dense.  The  patient  had  suffered  for  a  great 
length  of  time  from  repeated  attacks  of  ague. 

1281  Spleen  of  an  infant,  about  three  months'  old;  hepa- 

tized  by  inflammation  and  effusion  of  lymph  ;  the 
liver  was  also  similai'ly  affected. 

1282  Spleen  of  a  child  ;  it  is  of  an  immense  size,  its  struc- 

ture consolidated  by  interstitial  deposition  of  lymph 
and  coagulated  blood  ;  the  result  of  chronic  inflam- 
mation.  The  liver  was  affected  in  a  similar  manner. 

1283  Spleen  consolidated  by  chronic  inflammation.  A  man 

26  years  of  age,  who  had  suffered  several  attacks  of 
intermittent  fever ;  his  liver  was  also  diseased. 

1284  Spleen  of  a  child  consolidated  by  chronic  inflammation 

and  interstitial  deposition  of  lymph. 

In  the  same  bottle  there  is  a  specimen  of  inflamed 
blood  taken  from  a  patient  who  was  suffering  under 
acute  dropsy  from  plethora,  and  was  cured  by  re- 
peated bleedings  and  purgatives. 

The  child  was  2  years  old ;  it  had  been  extremely 
delicate  from  its  birth,  and  never  appeared  plump 
like  a  healthy  one  :  its  bowels  had  been  generally 
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disordered  ;  and  during  the  last  six  months  of  its 
life  it  suffered  from  remittent  fever.  The  liver  was 
very  large,  and  its  structure  very  firm,  and  of  a 
brownish  white  color.  The  gall-bladder  contained 
viscid  green-colored  bile.  The  spleen  was  large, 
and  extremely  solid,  like  liver  ;  of  a  brightish  red 
color  (which  appearance  is  seen  in  the  preparation), 
and  the  capsule  greatly  thickened.  Most  of  the 
mesenteric  glands  were  enlarged  and  very  solid  in 
texture ;  not  scrofulous.  The  mucous  glands  of 
the  ileum  and  caecum  were  very  large,  and  the  mu- 
cous surface  highly  vascular  ;  but  ulceration  had 
not  taken  place.  The  thoracic  viscera  healthy.  In 
all  probability  the  disease  had  its  origin  previous  to 
the  birth  of  the  child. 
1285  Spleen  consolidated  by  chronic  inflammation  and  in- 
terstitial depositions  of  lymph ;  the  capsule  semi- 
cartilaginous.  The  patient  died  of  ascites  and 
jaundice.  The  liver  was  highly  inflamed,  and  dense 
in  structure. 

128G  Section  of  a  spleen;  it  was  of  an  immense  size;  its 
capsule  greatly  condensed,  and  partly  cartilaginous ; 
its  substance  rendered  nearly  solid  by  chronic  in- 
flammation and  interstitial  deposition  of  lymph. 
A  section  of  the  spleen  was  made,  and  all  the  soft 
matter  pressed  out  to  show  how  small  a  quantity  of 
ihe  natural  structure  remained.  The  peritoneal 
surface  of  the  liver  was  also  greatly  thickened,  and 
its  structure  nearly  destroyed  by  chronic  inflamma- 
tion and  effusion  of  lymph.  A  man  60  years  of 
age,  who  died  of  ascites. 

1287  Section  of  a  spleen,  its  capsule  greatly  thickened 

by  organised  lymph ;  its  structure  as  dense  as  in 
carcinoma.  The  man  died  from  the  effects  of  re- 
peated attacks  of  intermittent  fever.  The  history 
of  this  specimen  is  related  in  the  Section  on  Morbid 
Livers. 

1288  Section  of  a  spleen,  capsule  cartilaginous;  vessels 

and  cellular  structure  shown. 
The  liver  was  granulated. 

1289  Spleen,  a  portion  of  the  diaphragm,  and  lung.  From 

a  man  70  years  of  age. 
The  liver  was  greatly  altered  in  structure  from  the 
effects  of  chronic  inflammation,  deposition  of  lymph, 
x 
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and  bilious  effusion ;  the  gall-bladder  was  filled  with 
black-colored  secretion. 
The  capsule  of  the  spleen  immensely  thickened  by 
cartilaginous  and  osseous  deposits,  which  are  shown 
in  the  preparation ;  the  substance  appeared  like 
semi-fluid  black  currant  jelly,  which  was  washed  out, 
to  show  the  thickness  of  the  capsule.  The  exter- 
nal surface  of  the  spleen  had  formed  long  adhesions 
with  the  tendinous  centre  of  the  diaphragm,  which 
was  converted  into  solid  bone ;  this  is  likewise 
exhibited  in  this  very  remarkable  preparation. 
The  pleura  pulmonalis  adhered  firmly  to  the 
serous  covering  of  the  thoracic  portion  of  the 
diaphragm.  There  was  a  considerable  quantity 
of  water  in  both  sides  of  the  thorax  and  in  the 
abdomen. 

1290  A  diseased  spleen  ;  also  a  portion  of  liver. 

The  man,  59  years  of  age,  had  long  shown  signs  of 
organic  disease  in  the  liver ;  he  became  icteroid, 
and  ascites  supervened,  of  which  he  died. 

The  liver  was  very  large,  of  a  yellowish  color,  and  its 
structure  extremely  soft ;  the  gall-bladder  contained 
only  a  small  quantity  of  bile,  which  was  very  thick. 

The  spleen  was  rather  small ;  its  capsule  greatly 
thickened,  in  parts  semicartilaginous ;  there  were 
also  a  great  number  of  small  tumors  on  it  as  dense 
as  carcinoma  ;  these  are  seen  in  the  preparation. 

The  rest  of  the  abdominal  viscera,  and  those  in  the 
thorax  were  healthy. 

1291  A  spleen  consolidated  by  inflammation  and  minute 

miliary  tubercles  ;  there  are  also  a  great  number  of 
these  tubercles  beneath  the  capsule  ;  they  are  seen 
in  the  preparation.  In  the  same  bottle  there  is  a 
portion  of  lung,  which  shows  all  the  morbid  appear- 
ances seen  in  the  spleen. 
The  child  was  eight  months  old,  it  had  been  extremely 
delicate  from  birth  ;  symptoms  of  phthisis  pul- 
monalis came  on  about  three  months  previous  to 
its  death ;  the  dyspnoea  was  so  great,  and  the 
cough  so  distressing,  as  to  occasionally  resemble 
cynanche  trachealis  ;  the  bowels  were  greatly 
disordered.  The  lungs  were  as  solid  as  liver,  and 
sunk  in  water ;  the  result  of  tubercular  disease,  in- 
flammation, and  effusion  of  lymph. 
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The  whole  mucous  lining  of  the  trachea  and  bronchi 
was  greatly  inflamed.  The  spleen  was  filled  with  tu- 
bercles, and  rendered  solid  by  inflammation  ;  most 
of  the  mesenteric  glands  were  converted  into  caseous 
matter ;  and  the  glands  belonging  to  the  small  in- 
testines were  diseased.  The  mother  of  this  child 
showed  all  the  signs  of  phthisis  pulmonalis  previous 
to  becoming  pregnant ;  the  symptoms  subsided 
during  gestation  (which  I  have  frequently  noticed), 
but  they  recurred  shortly  after  parturition,  and  she 
died  six  months  after  the  death  of  the  child.  This 
case  proves  decidedly  that  consumption  is  an  here- 
ditary disease,  and  I  have  many  other  facts  to  sub- 
stantiate this  opinion. 
1292  Spleen  of  a  child  greatly  enlarged  and  consolidated 
by  miliary  tubercles  and  inflammation ;  they  are 
very  numerous  beneath  the  capsule.  The  child 
died  of  phthisis  pulmonalis. 


Spleen. — Comparative  Anatomy. 

1293    Spleen  of  a  Calf,  arteries  injected  with  hard  injection, 
the  absorbent  vessels  with  quicksilver. 


Pancreas. — Morbid  Anatomy. 

1294  Pancreas  affected  with  carcinoma,  the  tubercles  small. 

The  liver  and  ovaria  of  this  patient  were  nearly 

filled  with  medullary  tumors. 
"  The  pancreas  is  subject  to  very  few  diseases." 
"  It  seldom  happens,  on  examining  dead  bodies,  that 

it  exhibits  more  than  the  healthy  structure." — 

Baillie's  Morbid  Anatomy. 

1295  Pancreas  affected  with  carcinomatous  tumors ;  the 

pylorus  is  schirrous. 
From  a  woman  60  years  of  age. 

1296  Pancreas,  with  a  fungoid  and  melanoid  tumor  firmly 

attached  to  one  portion  of  it.    The  history  of  this 
case  is  given  in  the  3rd  Volume  of  the  Royal  Me- 
dico-Chirurgical  Transactions. 
The  following  parts  were  affected 'with  this  peculiar 
disease  :  the  brain,  liver,  intestines,  sternum,  ribs ; 
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and  there  was  a  very  large  tumor  near  the  axilla. 
Most  of  these  preparations  are  in  the  Museum  of 
the  Royal  College  of  Surgeons. 

1297  Pancreas  affected  with  several  fungoid  tumors. 

The  liver  and  lungs  were  also  nearly  filled  with  the 
same  disease. 

1298  Pancreas  with  medullary  sarcoma  in  its  substance. 

The  liver  and  stomach  were  affected  with  the  same 
disease. 
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SECTION  X. 
URINARY  ORGANS. 

Kidneys. — Healthy  and  Morbid  Anatomy. 

1299  Two  kidnies  united  by  an  isthmus  ;  a  congenital  mal- 

formation, commonly  denominated  "  the  horse- 
shoe kidney."  The  ureters  and  bladder  shown. 
From  a  girl  about  10  years  of  .age,  who  died  of 
hydrocephalus  acutus. 

1300  A  kidney,  structure  healthy;  the  capsule  thickly  co- 

vered with  adipose  substance. 

1301  Section  of  a  kidney  beautifully  injected. 

The  capsula  propria  is  reflected ;  it  is  slightly  thick- 
ened. There  are  a  great  number  of  small  serous 
cysts  in  the  external  and  internal  parts  of  the  cor- 
tical substance.  The  man  from  whom  this  specimen 
was  taken  was  killed  suddenly  by  a  horse.  The  other 
kidney  was  affected  in  a  similar  manner ;  his  lungs 
contained  some  scrofulous  tubercles. 

1302  A  kidney  ;  nearly  the  whole  of  its  natural  structure 

destroyed  by  the  production  of  large  serous  cysts, 
not  hydatids  ;  the  other  kidney  presented  the  same 
morbid  change. 

1303  Section  of  a  kidney  injected. 

The  kidney  appeared  very  large  ;  nearly  the  whole 
of  the  cortical  and  medullary  structure  is  converted 
into  innumerable  serous  cysts,  not  hydatids.  The 
other  kidney  was  similarly  affected.  This  is  a 
beautiful  specimen.  The  patient  a  woman,  died  of 
ascites,  caused  by  a  diseased  liver. 

1304  Section  of  a  kidney.    The  capsule  thickened  ;  there 

is  a  serous  cyst  on  the  external  surface  ;  the  papillas 
are  shown.  The  kidneys  were  inflamed ;  the  patient 
died  from  the  effects  of  acute  dropsy. 

1305  A  kidney  of  immense  size,  showing  the  effects  of  in- 

flammation of  its  substance  produced  by  the  impru- 
dent employment  of  tinctura  lyttee. 
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From  a  man  60  years  of  age,  who  had  experienced 
great  difficulty  in  voiding  his  urine  ;  at  last  he 
was  distressed  with  retention,  succeeded  by  inconti- 
nence. The  incontinence,and  the  difficulty  in  voiding 
the  urine  became  so  distressing  as  to  oblige  him  to 
apply  to  a  surgeon,  who  prescribed  for  him  tinctura 
ly  ttce  in  large  doses.  The  symptoms  became  more  dis- 
tressing after  this  medicine ;  he  had  complete  re- 
tention, and  he  was  allowed  to  remain  in  this 
state  nearly  two  days.  I  was  then  requested  to  visit 
the  patient ;  he  appeared  to  be  in  agonising  pain ;  the 
bladder  had  ascended  considerably  above  the  pubes, 
and  he  complained  of  great  pain  when  even  slight 
pressure  with  the  hand  was  made  on  this  part  of  the 
abdomen ;  he  also  said,  "  that  the  pain  in  his  kidneys 
was  very  distressing."  A  catheter  was  introduced, 
and  a  considerable  quantity  of  urine,  mixed  with 
blood,  was  drawn  off ;  it  was  very  foetid,  and 
afforded  great  relief.  The  pain  in  the  bladder  and 
kidneys  still  continued,  although  various  means 
were  employed  to  lessen  his  sufferings  ;  the  urine 
was  drawn  off  twice  a  day  ;  it  was  generally  mixed 
with  pus,  and  the  odour  was  extremely  offensive. 
The  patient  continued  in  this  miserable  state  for 
nearly  three  weeks ;  irritative  fever  came  on,  which 
caused  death. 

The  liver  was  very  large  and  granulated.  The  blad- 
der was  very  capacious,  and  contained  about  a 
pint  and  a  half  of  an  excessively  foetid  fluid, 
which  seemed  to  be  urine  mixed  with  putrid  pus. 
The  mucous  coat  of  the  bladder  was  sphacelated ; 
the  prostate  gland  was  greatly  enlarged,  particularly 
the  middle  lobe  ;  and  the  urethra  was  thickened  by 
lymph.  The  kidneys  were  very  large  ;  their  cap- 
sules inflamed ;  and  they  were  separated  from  the 
parts  they  covered  by  pus.  The  cortical  and  me- 
dullary substances  were  softened,  and  appeared  like 
a  half  unravelled  placenta ;  this  morbid  change 
had  been  effected  by  pus  deposited  in  the  cellular 
tissue.  The  infundibula,  pelvis,  and  ureters,  were 
in  a  sloughing  state.  I  never  before  examined  such 
extensive  lesion  from  the  effects  of  inflammation 
and  sphacelation  in  the  urinary  organs.    How  the 
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patient  survived  so  long  is  quite  surprising.  I  have 
always  considered  the  administration  of  cantharides 
as  a  very  dangerous  practice,  even  in  paralysis  of 
the  bladder. 

At  the  Veterinary  College,  horses  have  died  from  in- 
flammation of  the  kidneys  and  bladder  from  blis- 
tering with  cantharides  ;  and  the  urinary  viscera, 
on  inspection,  have  exhibited  the  same  morbid 
appearances  as  noticed  in  this  case. 

1306  A  large  kidney.    The  structure  was  highly  inflamed, 

and  there  was  a  large  collection  of  pus  in  the  pelvis, 
and  in  the  ureter. 
Pus  was  also  found  between  the  external  surface  of 
the  kidney  and  the  capsula  propria  ;  and  the  former 
was  ulcerated,  as  seen  in  the  preparation.  The 
other  kidney  was  affected  in  the  same  way.  From 
a  man  who  had  a  diseased  bladder  and  prostate 
gland,  which  will  be  described. 

1307  A  kidney,  the  infundibula  greatly  dilated ;  as  was  the 

ureter  ;  the  internal  surfaces  immensely  thickened 
by  organised  coagulated  lymph. 
The  infundibula,  pelvis,  and  ureter  were  filled  with 
pus,  and  scarcely  any  of  the  natural  structure  re- 
mained. From  a  man.  The  bladder  was  highly 
inflamed,  and  there  was  a  stricture  in  the  urethra. 
The  history  of  the  case  is  not  known. 

1308  A  kidney  injected ;  its  natural  structure  nearly  effaced 

by  chronic  inflammation ;  there  is  a  large  serous 
cyst  on  the  external  surface,  and  scarcely  a  trace 
of  the  injection  is  visible. 

1309  A  kidney,  the  capsule  greatly  thickened,  and  its 

structure  nearly  destroyed  by  ulceration ;  the  in- 
fundibula and  pelvis  greatly  dilated  by  calculi. 

1310  A  kidney,  the  infundibula  dilated,  the  internal  surface 

greatly  thickened,  and  scarcely  any  signs  of  the 
natural  structure  seen  ;  the  ureter,  at  its  commence- 
ment, obliterated,  which  had  caused  the  dilatation 
of  the  infundibular  part ;  the  renal  artery  was 
converted  into  bone,  and  impervious. 
From  a  man  70  years  of  age  ;  the  history  of  the  case 
not  known. 

1311  A  kidney,  its  natural  structure  completely  destroyed; 

the  infundibula  dilated,  and  the  internal  surface 
greatly  thickened  ;  the  ureter  obliterated  at  its 
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origin.  From  a  man  who  had  stricture  in  the 
urethra,  and  a  diseased  prostate  gland. 

1312  A  kidney;  the  infundibula  are  greatly  dilated,  and 

their  internal  surface  very  thickly  coated  with  or- 
ganised coagulated  lymph  ;  the  substance  of 
kidney  is  absorbed,  as  seen  in  the  specimen.  The 
infundibula  were  filled  with  very  thick  pus,  mixed 
with  flakes  of  lymph,  and  the  origin  of  the  ureter 
was  obliterated. 
The  brain  became  affected,  followed  by  delirium, 
under  which  he  died.  The  other  kidney  was  only 
slightly  diseased. 

1313  A  kidney ;  substance  nearly  absorbed  in  consequence 

of  the  ureter  having  been  obliterated;  this  had 
occasioned  inflammation  of  the  pelvis  and  infun- 
dibula, thus  forming  a  large  abscess. 
A  portion  of  the  duodenum  adheres  to  the  capsule  of 
the  kidney ;  a  bristle  denotes  the  ductus  communis 
choledochus.  The  other  kidney  was  not  affected  ; 
the  liver  was  granulated,  and  there  was  a  conside- 
rable quantity  of  water  in  the  abdomen. 

1314  A  kidney;  a  portion  of  the  cortical  and  medullary 

structure  destroyed  by  absorption  ;  the  pelvis  and 
ureter  dilated. 

1315  A  diseased  kidney ;  the  whole  of  the  cortical  and 

medullary  substances  have  been  absorbed,  and  only 
a  shrivelled  state  of  the  infundibula  and  the  pelvis 
remain,  which  are  thickly  coated  with  lymph  ;  the 
ureter  pervious ;  the  other  kidney  presented  the 
same  appearance. 

1316  A  kidney  injected.    The  arteries  were  injected  with 

size  and  vermillion,  the  veins  with  size  and  Prussian 
blue.  Scarcely  any  of  the  natural  structure  of  the 
kidney  is  visible. 
The  patient,  a  man  45  years  of  age,  had  long  suffered 
from  the  effects  of  stricture  in  the  urethra ;  the 
prostate  gland  was  destroyed  ;  irritative  fever  came 
on,  which  occasioned  death.  See  the  description 
of  this  case  in  the  Section  on  Morbid  Bladders. 

1317  Atrophy  of  the  kidney.    The  infundibula  dilated, 

and  very  little  of  the  cortical  part  remains. 

1318  Section  of  a  kidney  ;  structure  highly  inflamed  and 

granulated. 

1319  A  granulated  kidney,  injected  with  size  and  vermil- 

lion,   The  patient  a  gin-drinker. 
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1320  Sections  of  two  kidnies  injected ;  structure  granu- 

lated. There  are  also  two  kidnies,  with  the  renal 
capsules,  from  a  foetus,  in  the  same  bottle. 

1321  A  kidney  injected  ;  structure  granulated.     From  a 

man,  a  gin-drinker ;  the  liver  was  granulated  ;  there 
was  a  considerable  quantity  of  water  in  the  abdo- 
men ;  the  spleen  was  very  large  and  dense  in 
structure. 

1322  Two  kidneys,   injected  with  size   and  vermillion, 

showing  the  granulated  appearance  which  has  been 
described  by  Dr.  Bright,  in  his  work  on  Disease  of 
the  Kidney. 
From  a  dram-drinker. 

1323  Section  of  a  kidney,  injected  with  size  and  ver- 

million. The  principal  part  of  this  viscus  was  con- 
verted into  a  solid  vascular  tumor,  the  size  of  a 
very  large  orange,  and  was  only  covered  by  the 
capsula  propria,  which  was  thickened.  I  have 
never  seen  a  specimen  like  this.  Is  it  the  vascular 
sarcomatous  tumor  of  Abernethy  ? 

1324  A  kidney,  affected  with  scrofulous  tubercles.  The 

patient,  a  young  woman  19  years  of  age,  had  a 
diseased  spine,  and  psoas  abscess.  The  lungs 
were  filled  with  scrofulous  tubercles,  and  the  me- 
senteric glands  were  affected  with  the  same  disease. 
Both  kidnies  were  very  large,  and  they  contained 
tubercles  of  a  scrofulous  kind. 
Symptoms  of  the  disease  had  existed  from  the  time 
of  her  birth. 

1325  A  kidney;  natural  structure  nearly  destroyed  by 

chronic  inflammation  and  scrofulous  deposits.  From 
a  man,  who  died  of  phthisis  pulmonalis  ;  the  other 
kidney  was  affected ;  also  the  mesenteric  glands. 
132G  Section  of  a  kidney,  with  scirrhous  tubercles.  From 
a  man  60  years  of  age.  There  was  a  large  fungoid 
tumor  near  the  dorsum  ilii,  on  the  right  side.  The 
mucous  glands  of  the  small  intestines  were  affected 
with  fungus  hcematodes ;  and  the  ileum  and  both 
the  kidnies  contained  cancerous  tubercles. 

1327  Kidney  of  a  Cat,  with  a  large  scirrhous  tumor  on  its 

externa]  surface.  The  omentum  was  affected  with 
the  same  disease. 

1328  A  kidney  divided,  to  show  small  carcinomatous  tu- 

bercles in  its  internal  and  external  structure.  From 
a  woman,  who  had  cancer  of  the  uterus. 
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1329  Section  of  a  kidney,  with  carcinomatous  tubercles  in 

their  incipient  state  ;  the  structure  inflamed ;  the 
other  kidney  was  affected  with  the  same  disease,  as 
was  the  liver. 

1330  Section  of  a  kidney,  affected  with  carcinomatous 

tubercles ;  the  internal  surface  of  the  pelvis,  infun- 
dibula,  and  ureter,  in  a  sloughing  state.  From  a 
woman,  who  had  carcinoma  of  the  mamma ;  the 
kidney  was  affected  with  the  same  disease. 

1331  A  kidney,  affected  with  carcinomatous  and  small  me- 

dullary tumors  ;  the  infundibula  and  pelvis  greatly 
enlarged  ;  the  capsula  propria  much  thickened  by 
lymph.  The  liver  of  this  patient  was  affected  with 
carcinoma  and  fungus  haematodes  ;  also  the  mucous 
glands  of  the  intestines  ;  and  the  gall-bladder  con- 
tained calculi. 

1332  Section  of  a  kidney;  more  than  one  half  of  its  na- 

tural structure  had  been  destroyed  by  the  growth 
of  a  large  fungoid  tumor  ;  it  possessed  a  capsule  of 
condensed  cellular  tissue,  which  was  covered  by  the 
capsula  propria,  the  latter  was  greatly  con- 
densed, as  seen  in  the  preparation.  The  remain- 
ing portion  of  the  kidney  was  healthy ;  the  liver 
was  affected  with  fungus  haematodes. 

1333  Two  sections  of  kidnies,  affected  with  fungus  haema- 

todes ;  the  natural  structure  of  one  of  them  nearly 
destroyed  by  the  morbid  growths. 
From  a  man.    Many  other  parts  of  the  body  were 
affected  with  the  same  disease. 

1334  Kidney,  very  large  (injected),  affected  with  fungus 

haematodes ;  the  capsule  very  dense.  From  a 
patient  who  had  melanosis  in  the  sternum.  The 
history  of  this  case  is  given  in  the  Section  on  Dis- 
eased Bones. 

1335  A  portion  of  a  kidney,  converted  into  fungus  haema- 

todes and  medullary  sarcoma,  which  weighed  nine 
pounds  avoirdupoise ;  the  capsula  propria  immensely 
thickened. 

The  disease  was  supposed  to  be  (from  its  occupying 
the  principal  part  of  the  abdomen)  tabes  mesenterica. 

The  kidney  was  injected  with  size  and  vermillion. 
From  a  young  subject. 

1336  Section  of  a  kidney,  affected  with  medullary  sar- 

coma and  fungus  haematodes.  The  other  kidney 
was  diseased. 
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1337  Section  of  a  kidney.     The  kidney  was  of  an  im- 

mense magnitude,  and  was  converted  into  me- 
dullary and  fungoid  tumors ;  all  the  natural  structure 
had  been  absorbed.  The  capsule  was  greatly 
thickened,  and  externally  resembled  fascia. 
From  a  patient  16  years  of  age,  who  had  been  out  of 
health  for  several  months.  From  the  enlarged 
state  of  the  abdomen,  and  the  great  emaciation  of 
the  body,  the  disease  was  considered  to  be  tabes 
mesenterica  by  the  physician  who  attended. 

1338  A  kidney,  affected  with  medullary  sarcoma.  The 

right  kidney  seemed  to  occupy  the  greatest  portion 
of  the  abdomen  ;  the  inferior  part  of  the  diseased 
mass  rested  in  the  concavity  of  the  ilium,  and  the 
superior  portion  pressed  closely  against  the  under 
surface  of  the  large  lobe  of  the  liver,  and  partly 
beneath  the  left,  compressing  the  gall-bladder 
and  ducts ;  the  intestines  were  greatly  displaced, 
but  not  diseased.  The  liver  was  pale-colored,  but 
not  unhealthy ;  the  spleen  much  enlarged,  and 
firmer  in  texture  than  natural.  The  pelvic  con- 
tents and  the  thoracic  viscera  were  normal. 
The  kidnies  were  removed  for  more  minute  inspection. 
The  right  kidney  weighed  eleven  pounds,  thirteen 
ounces  ;  it  was  formed  into  irregular  protuberances, 
with  the  exception  of  a  small  portion,  which  re- 
tained the  character  of  kidney.  The  capsula  pro- 
pria was  greatly  condensed ;  on  cutting  through 
the  morbid  parts,  the  cavity  of  the  kidney  seemed 
to  be  formed  into  an  immense  sac,  containing  a 
coagulum  of  blood  (which  weighed  three  pounds), 
and  it  was  formed  into  concentrated  laminae,  similar 
to  that  which  is  seen  in  large  aneurisms  ;  there  were 
also  nearly  two  pints  of  fluid  in  the  cyst,  which  ap- 
peared like  half-dissolved  blood  mixed  with  pus. 
The  internal  surface  presented  a  ragged  flocculent 
appearance,  which  was  found  to  arise  from  coagu- 
lated lymph  and  numerous  long  and  delicate  blood- 
vessels. 

The  veins  were  filled  with  medullary  matter  ;  the  re- 
maining part  of  the  kidney  was  composed  of  various 
sized  medullary  tubercles. 

The  left  kidney  possessed  only  a  small  portion  of  its 
natural  structure,  the  other  part  being  occupied  by 
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pulpy  tubera  ;  it  weighed  twelve  ounces.  The  ab- 
dominal aorta  was  remarkably  small ;  the  renal 
arteries  were  large,  nearly  equal  to  a  large  carotid. 

The  pelvis  of  the  right  kidney  was  very  capacious, 
the  ureter  small ;  the  renal  artery  was  injected  with 
size  and  vermillion  and  waxen  injection  ;  some  of 
the  injection  had  passed  into  the  cavity  of  the 
pelvis,  which  accounted  for  the  repeated  haemorr- 
hages during  the  patient's  life. 

From  a  female,  21  years  of  age,with  a  very  delicate  con- 
stitution ;  from  the  age  of  15  had  menstruated  with 
regularity.  For  several  months  she  had  expe- 
rienced great  pain  in  the  loins,  and  difficulty  in 
voiding  urine ;  the  abdomen  seemed  to  be  en- 
larged ;  and  her  health  became  affected.  About  a 
week  prior  to  the  regular  menstrual  period  she  was 
suddenly  attacked  with  frequent  desire  to  make 
water  ;  and,  in  the  course  of  a  few  hours,  an  amazing 
quantity  of  limpid  urine  was  discharged,  without 
allaying  the  urgent  propensity  to  void  more. 

The  irritability  of  the  bladder  increased,  and  arterial- 
looking  blood  was  discharged  in  considerable  quan- 
tity ;  but,  as  there  was  great  uterine  irritation,  it 
could  not  be  easily  ascertained  from  whence  the 
haemorrhage  proceeded.  From  the  loss  of  blood 
and  violence  of  the  pain,  she  became  extremely 
pale,  pulse  small  and  very  rapid,  the  mind  much 
agitated ;  but  there  were  no  signs  of  syncope. 

The  acetate  of  lead  and  opium  were  given,  and  at 
proper  intervals,  infusion  of  roses  ;  cloths  wrung 
out  with  vinegar  and  water  were  employed, 
which  had  the  effect  of  lessening  the  hasmorrhagic 
action.  After  this,  retention  of  urine  came  on,  and 
the  pain  in  the  region  of  the  bladder  was  so  dis- 
tressing as  to  render  it  necessary  to  draw  off  the 
urine  ;  nearly  a  pint  and  a  half  of  blood,  mixed 
with  urine,  were  evacuated,  which  gave  the  patient 
great  relief ;  but  it  was  necessary  to  repeat  the 
operation  for  several  days.  The  irritation  of  the 
bladder  continued  very  violent  ;  the  contractile 
efforts  were  frequent,  and  a  considerable  quantity 
of  bloody  fluid  was  discharged ;  the  regular  men- 
strual discharge  commenced,  and  she  was  greatly 
distressed  with  bilious  vomiting. 
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From  the  continuance  of  the  haemorrhage,  and  the 
frequent  sickness,  it  was  imagined  hy  all  who  saw 
her  that  she  could  not  survive  ;  she  exhibited  a 
ghastly  appearance,  yet  her  spirits  remained  re- 
markably good.  By  proper  treatment  the  irritabi- 
lity of  the  stomach  and  bladder  subsided ;  as  did  the 
haemorrhage  ;  and  for  six  weeks  she  appeared  to  be 
in  a  convalescent  state.  The  urine  ceased  to  be 
tinged  with  blood,  but  it  became  turbid,  and  depo- 
sited a  sediment  like  pus,  and  mucus.  There  was 
no  material  alteration  in  the  symptoms,  but 
progressive  improvement  of  health  for  several 
months,  when  the  patient  was  again  attacked  with 
violent  bilious  vomiting,  and  the  bowels  became 
irregular  in  their  functions,  and  the  excretions 
dark-colored. 

She  likewise  complained  of  an  obtuse  pain  in  the  right 
hypochondrium.  On  examination,  I  distinctly  felt 
an  enlargement  of  considerable  magnitude,  which 
extended  from  the  false  ribs  on  the  right  side  to 
as  far  as  the  iliac  fossa  ;  slight  pressure  on  this 
part  produced  pain,  and  considerable  pulsation  was 
felt,  which  the  patient  said  had  existed  a  long 
time. 

The  patient  again  rallied,  and  her  health  improved  ; 
but  she  complained  of  a  dull  pain  in  the  tumor,  also 
of  a  numbness  in  the  right  thigh  and  leg,  and  the 
pulsation  in  the  tumor  was  more  distinct. 

After  this  period  the  abdomen  began  to  increase 
daily,  and  she  experienced  great  uneasiness  in  the 
hypogastrium  ;  the  bladder  became  extremely  irri- 
table, and  she  had  almost  constant  desire  to  void 
urine.  So  violent  were  the  efforts,  that  they  re- 
sembled those  produced  by  a  calculus  in  the  blad- 
der ;  they  were  accompanied  with  the  sensation  of 
prolapsus  uteri.  A  catheter  was  introduced,  and 
upwards  of  a  pint  of  thick  bloody  fluid  was  drawn 
off,  which  gave  great  relief;  afterwards  the  contents 
of  the  bladder  were  expelled  naturally,  but  with 
great  pain,  and  generally  mixed  with  a  considerable 
quantity  of  coagulated  blood. 

Although  the  discharge  of  blood  had  been  so  very 
profuse,  the  tumor  was  not  diminished,  and  it 
seemed  to  occupy  the  chief  part  of  the  abdomen  ; 
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the  bilious  vomiting  recurred  with  more  violence, 
rigors  came  on  three  times  a  day,  succeeded  by 
febrile  action ;  the  secretion  of  urine  was  scanty, but 
not  tinged  with  blood ;  she  gradually  sank. 
The  case  and  dissection  are  fully  described  in  the  8th 
Volume  of  the  Royal  Medico-Chirurgical  Trans- 
actions. 

1339  A  kidney,  affected  with  medullary  sarcoma,  injected 

with  size  and  vermillion. 
The  history  of  this  preparation  is  given  in  the  history 
of  No.  1338 

1340  A  diseased  kidney,  ureter,  and  bladder,  with  the 

uterus  and  part  of  the  vagina. 
From  an  incurable  maniac,  55  years  of  age  j  the  his- 
tory of  the  symptoms  not  known.  The  kidneys 
were  large,  the  capsules  very  dense  ;  their  external 
structure  converted  into  medullary  tubercles  of 
a  small  size.  The  infundibula  and  pelvis  were 
greatly  dilated,  and  filled  with  a  glairy  secretion  ; 
and  their  internal  surfaces  were  thickly  coated  with 
organised  lymph  ;  the  medullary  and  portions 
of  the  cortical  structure  of  the  kidneys  had  been 
absorbed. 

The  ureters,  from  their  commencement  to  their  ter- 
mination in  the  bladder,  were  greatly  dilated ;  their 
coats  were  thick,  and  the  internal  surfaces  presented 
the  same  morbid  changes  noticed  in  the  infun- 
dibula and  pelvis.  The  mucous  coat  of  the  bladder 
and  urethra  was  highly  inflamed,  and  coated  with 
coagulated  lymph  ;  these  appearances  are  seen  in 
the  preparation. 

The  uterus  and  its  appendages  were  healthy.  The 
lungs  contained  a  number  of  medullary  tumors,  of 
various  sizes  ;  the  abdominal  viscera  natural. 

The  membranes  and  structure  of  the  brain  were  per- 
fectly healthy,  although  the  patient  had  been  insane 
for  several  years. 

On  inspecting  the  brain  of  a  maniac  the  membranes 
of  the  brain  are  often  found  thickened,  or  fluid  is 
effused  between  them,  or  into  the  ventricles,  or 
some  lesion  of  its  substance  is  seen. 

1341  A  kidney,  affected  with  melanosis. 

1342  A  kidney ;  its  size  greatly  diminished  by  chronic  in- 

flammation, and  its  internal  structure  affected  with 
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melanosis ;  the  renal  artery  is  partly  ossified,  and 
tinged  with  melanosis.  The  patient  was  an  old 
woman  ;  the  liver  was  partly  affected  with  this  dis- 
ease. There  are  two  large  serous  cysts  in  the  ex- 
ternal surface  of  the  kidney. 

1343  A  section  of  a  large  kidney.    The  capsule  greatly 

thickened ;  there  was  a  large  serous  cyst  on  its 
external  surface ;  it  was  cut  open  to  show  its  size 
and  density.  On  making  a  section  of  the  kidney, 
its  structure  was  found  extremely  dense ;  the  papilla? 
large ;  the  pelvis  greatly  thickened  and  dilated, 
and  the  ureter  at  its  origin  obliterated.  The  pel- 
vis was  filled  with  chalky  matter,  which  accounted 
for  the  obstruction,  and  the  dilatation  of  the  pelvis. 
The  patient,  a  man,  had  suffered  several  attacks  of 
gout ;  the  synovial  membranes  of  the  knee-joints 
contained  chalky  matter. 
I  have  seen  similar  concretions  in  the  bronchial  glands 
of  gouty  subjects  ;  also  in  the  joints.  Some  of  the 
preparations,  from  my  collection,  are  in  the  Museum 
of  the  Royal  College  of  Surgeons. 

1344  Section  of  a  kidney.    The  ureter  obliterated,  pelvis 

enlarged,  as  are  the  infundibula  ;  the  whole  cavity 
filled  with  a  soft  chalky  substance ;  the  natural 
structure  of  the  organ  nearly  destroyed. 

The  lining  of  the  infundibula  and  the  pelvis  greatly 
thickened  by  chronic  inflammation. 

The  capsules  of  the  joints  of  the  hands  and  feet  con- 
tained chalky  matter ;  this  is  said  to  be  the  urate 
of  soda. 

The  patient,  a  man,  had  suffered  severely  from  the 
effects  of  athritis  for  several  years. 


Urinary  Calculi. 

1345  A  kidney,  injected  with  size  and  Vermillion.  The 
kidney  appears  very  large,  from  the  infundibula 
being  formed  into  large  sacs,  occasioned  by  a  cal- 
culus in  the  pelvis  ;  the  structure  of  this  viscus  is 
nearly  destroyed  ;  the  lining  of  the  infundibula  and 
pelvis  is  inflamed ;  these  appearances  are  well  ex- 
hibited in  the  preparation. 
From  a  woman,  63  years  of  age,  who  had  suffered  for 
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nearly  four  years  from  symptoms  of  nephritis. 
About  six  months  previous  to  her  death,  the  symp- 
toms became  more  distressing ;  she  complained  of 
acute  pain  in  the  region  of  the  right  kidney,  and 
great  difficulty  in  voiding  urine  ;  it  was  sometimes 
mixed  with  pus  and  blood,  and  her  health  gradually 
declined.  Every  endeavour  was  employed  to  miti- 
gate her  sufferings. 

The  secretions  from  the  kidnies  began  to  diminish; 
the  lower  extremities  became  oedematous,  succeeded 
by  ascites  ;  the  pain  in  the  kidney  was  greatly  ag- 
gravated ;  she  vomited  frequently,  and  had  great 
difficulty  in  breathing.  With  a  view  of  affording 
the  patient  temporary  relief,  paracentesis  was  per- 
formed, and  26  pints  of  colorless  fluid  were  drawn 
off.  The  dyspnoea  and  sickness  abated  after  the 
operation  ;  but  the  pain  in  the  loins,  more  especially 
in  the  region  of  the  right  kidney,  continued ;  and 
an  enlargement  of  this  viscus  could  be  distinctly 
felt.  The  fluid  in  the  abdomen  again  accumulated, 
causing  the  same  symptoms  ;  and,  at  the  request  of 
the  patient,  I  performed  paracentesis  at  the  umbi- 
licus with  a  lancet,  this  part  having  projected  to  a 
great  extent ;  in  the  former  instance  it  was  per- 
formed two  inches  below  this  part. 

The  discharge  of  pus  with  the  urine  was  very  profuse, 
and  the  pain  in  the  kidney  more  distressing,  al- 
though large  doses  of  opium,  &c,  were  given  ;  she 
gradually  sank,  and  died. 

The  peritoneum  was  covered  with  coagulated  lymph 
in  a  granulated  state,  the  effects  of  chronic  inflam- 
mation. The  liver  was  extremely  small  and  solid, 
and  its  edges  obtuse  ;  the  peritoneal  covering  very 
thick  ;  its  substance  presented  what  is  termed  a 
"  nutmeg"  like  appearance.  The  right  kidney  was 
of  the  size  and  figure  of  an  ostrich  egg  ;  it  had  as- 
cended to  the  concave  surface  of  the  liver,  and 
passed  downwards  as  far  as  the  spine  of  the  ilium. 
In  consequence  of  the  magnitude  of  the  kidney,  the 
intestinum  ca?cum  was  pushed  from  its  natural  situ- 
ation, and  the  right  ovarium  had  formed  a  firm 
union  with  that  portion  of  the  peritoneum,  which 
covers  the  kidney. 

The  kidney  weighed,  with  the  pus  and  the  calculus, 


321 


21b.  G  oz.  The  pus  measured  one  pint.  The  other 
kidney  was  diseased,  but  a  considerable  portion  of 
its  natural  structure  remained ;  there  was  a  cal- 
culus in  the  pelvis,  which  weighed  12  grains. 

The  lungs  were  healthy ;  also  the  structure  of  the 
heart ;  the  valves  of  the  aorta  slightly  ossified. 
4G    A  kidney,  with  calculi  in  the  infundibula,  the  pelvis 
dilated  ;  the  ureter  was  ulcerated  at  about  an  inch 
and  a  half  from  its  origin  by  a  calculus. 

The  patient,  a  man  55  years  of  age;  had  for  nearly 
five  years  been  afflicted  with  symptoms  denoting 
diseased  kidneys  and  bladder ;  he  frequently  voided 
a  considerable  quantity  of  mucus  with  his  urine  ; 
it  was  sometimes  mixed  with  pus  and  blood,  and 
occasionally  with  uric  acid. 

The  symptoms  gradually  increased,  and  he  experienced 
great  difficulty  in  voiding  it.  It  was  imagined  by 
those  who  attended  him  that  he  had  a  calculus  in 
the  bladder ;  he  was  sounded  by  several  able  sui*- 
geons,  and  all  declared  him  to  be  free  from  this 
disease. 

About  a  month  previous  to  his  death,  he  was  seized 
with  pain  in  the  region  of  the  right  kidney,  which 
increased  daily,  and  ultimately  became  agonising  ; 
he  also  complained  of  pain  in  the  bladder  and  in  the 
right  testis.    At  last  he  was  attacked  with  violent 
rigors,  accompanied  with  febrile  symptoms,  and  he 
died.    The  viscera  of  the  thorax  and  abdomen 
were  healthy.     On  reflecting  the  peritoneum  to 
examine  the  kidnies,  a  considerable  quantity  of 
offensive  fluid,  like  urine  and  pus,  was  found  in  the 
eellular  tissue  around  the  psoas  muscles,  as  in 
lumbar  abscess  ;  there  were  also  several  small  renal 
calculi  mixed  with  the  fluid.    On  inspecting  the 
kidney  on  this  side,  its  cavity  contained  a  number 
of  different  sized  calculi ;  the  pelvis  was  dilated, 
and  the  ureter  was  ulcerated  at  about  an  inch  and 
a  half  from  its  origin ;  this  had  been  caused  by  the 
penetration  of  a  calculus,  which  accounts  for  all  the 
morbid  appearances. 
There  were  two  calculi  in  the  left  kidney,  but  its 
structure  was  not  diseased.     The  bladder  was 
greatly  distended  with  urine  and  coagulated  lymph, 
and  there  were  several  small  calculi  in  it ;  the  coats 
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of  the  bladder  were  inflamed.  The  ureters  were 
large.  The  prostate  gland  was  perfectly  healthy  ; 
but  the  urethra  in  its  whole  course  was  coated  with 
lymph,  and  there  were  several  small  calculi  found 
in  the  tube. 

The  patient  had  a  fractured  neck  of  the  thigh-bone, 
within  the  joint ;  it  was  united  by  ligament,  &c. 
A  plate  of  this  preparation  is  given  in  Sir  Astley 
Cooper's  valuable  Work  on  Dislocations  and  Frac- 
tures of  the  Joints. 

See  the  description  of  the  thigh-bone  in  the  Section 
on  Fractures. 

1347  A  section  of  a  kidney,  with  the  abdominal  aorta, 

taken  from  a  young  woman  who  died  in  St.  Bar- 
tholomew's Hospital,  of  fever  connected  with  pur- 
pura haamorrhagica. 
Preserved  in  alcohol. 

Nearly  the  whole  of  the  skin  was  affected  with  pur- 
pura haemorrhagica  ;  many  of  the  spots  were  very 
large  and  distinct,  in  some  parts  confluent,  and 
petechias  were  very  numerous.  The  gums  spongy, 
of  a  blue  color,  swollen,  and  bled  copiously  ;  and 
there  was  intestinal  haemorrhage  a  short  time  pre- 
vious to  death.  The  case  was  so  far  advanced 
when  the  patient  was  admitted  into  the  hospital, 
as  to  afford  no  chance  of  recovery. 

Inspection.  All  the  viscera  were  loaded  with  blood, 
more  especially  the  liver  and  lungs ;  and  purple 
spots  were  seen  beneath  the  serous  membranes  and 
the  mucous  coats. 

The  arteries  were  highly  inflamed,  more  particularly 
the  aorta  and  its  branches  ;  and  there  were  a  great 
number  of  purple  macula?  between  the  coats,  which 
are  shown  in  the  preparation.  There  was  a  con- 
siderable quantity  of  coagulated  blood  in  the  in- 
testines. The  mucous  glands  were  not  diseased. 
The  membranes  of  the  brain  were  extremely  vascu- 
lar, and  water  was  found  between  them  ;  the  brain 
was  inflamed,  and  all  the  blood-vessels  gorged. 

The  patient  was  very  plethoric ;  and  as  there  were  no 
signs  of  organic  disease  in  any  of  the  viscera  ; 
bleeding,  purging,  &c.  at  the  commencement  might 
have  saved  the  life  of  the  patient. 

1348  Calculi,  from  the  kidney. 
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Renal  calculi.  From  a  man,  55  years  of  age,  who 
had  suffered  severely  for  several  years  from  symp- 
toms of  diseased  kidneys  and  bladder. 

Several  distinguished  surgeons  had  seen  the  patient, 
and  each  of  them  had  introduced  a  sound,  but  did 
not  ascertain  the  presence  of  a  stone.  The  symp- 
toms were  imagined  to  be  occasioned  by  an  enlarge- 
ment of  the  prostate  gland. 

I  was  requested  to  examine  the  body.  The  serous 
covering  of  the  liver  was  thickly  coated  with  or- 
ganised lymph ;  its  structure  not  much  affected ; 
there  were  several  calculi  in  the  gall-bladder. 

The  right  kidney  was  greatly  diminished  in  size,  and 
its  structure  nearly  destroyed  by  various-sized  cal- 
culi ;  the  internal  surface  was  highly  inflamed, 
as  was  the  ureter.  About  an  inch  from  the  com- 
mencement of  the  ureter,  an  ulcerated  opening  was 
found,  and  several  calculi  had  escaped  from  this 
opening  beneath  the  peritoneum ;  an  abscess  had 
formed  near  the  psoas  muscles. 

There  were  two  calculi  in  the  left  kidney;  the  struc- 
ture healthy.  The  bladder  was  greatly  distended 
with  a  dark-colored  fluid,  mixed  with  a  great  quan- 
tity of  coagulated  lymph,  and  there  were  several 
calculi  similar  to  those  seen  in  the  kidneys.  The 
internal  surface  of  the  bladder  was  highly  inflamed, 
also  the  ureters ;  the  latter  were  greatly  dilated, 
and  calcareous  concretions  were  deposited.  The 
prostate  gland  was  perfectly  healthy ;  the  urethra 
was  thickly  coated  with  lymph,  and  there  were  se- 
veral small  calculi  in  it. 

Calculi  from  a  kidney.  From  a  man,  74  years  of  age, 
who  died  of  apoplexy.  The  infundibula  and  pelvis 
of  the  kidney  were  greatly  dilated  ;  the  structure 
nearly  absorbed,  and  the  ureter  obliterated  by  a 
large  calculus  which  occupied  a  part  of  the  pelvis 
and  ureter ;  and  there  was  also  another  calculus 
with  sharp  processes  in  the  cavity  of  the  kidney. 
The  liver  granulated  ;  and  there  were  several  cal- 
culi in  the  gall-bladder  ;  one  the  size  of  a  pigeon's 
egg,  weighed  310  grains,  the  other  calculi  weighed 
8  grains. 

The  arachnoid  and  pia  mater  were  thickened,  and 
there  was  a  considerable  quantity  of  water  between 
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them.  The  brain  was  inflamed ;  there  were  two 
ounces  of  water  in  the  lateral  ventricles  ;  and  in 
the  centre  of  the  right  lobe  of  the  cerebellum  there 
was  a  coagulum  of  blood  of  about  the  size  of  a 
nutmeg,  and  water  in  the  fourth  ventricle. 
The  preparation  of  the  brain  is  in  the  Museum  of  the 
Royal  College  of  Surgeons. 

1351  A  renal  calculus  of  considerable  size  ;   its  external 

surface  is  very  irregular,  owing  to  small  calcareous 
deposits.  There  was-  likewise  a  calculus  in  the 
urinary  bladder.    From  an  old  woman. 

1352  A  renal  calculus,  which  occupied  part  of  the  infundi- 

bula,  pelvis,  and  ureter  of  the  right  kidney.  From 
a  man,  39  years  of  age,  who  had  hydatids  in  the 
liver.  The  serous  surface  of  the  right  lobe  of  the 
liver  adhered  very  firmly  to  the  diaphragm ;  and 
by  the  growth  of  the  hydatids  the  peritoneal  sur- 
face of  the  liver  had  ulcerated,  also  a  portion  of  the 
diaphragm,  which  allowed  some  of  the  hydatids  to 
escape  into  the  substance  of  one  of  the  lobes  of  the 
lung,  and  caused  the  death  of  the  patient.  The 
pleura  pulmonalis  adhered  very  firmly  to  the  dia- 
phragm. 

The  history  of  this  interesting  case  is  given  in  the 
Section  on  Diseased  Livers. 

1353  A  great  number  of  calculi,  found  in  the  pelvis  of  a 

kidney ;  they  are  very  small,  and  composed  of  oxalate 
of  lime.  From  a  boy,  10  years  of  age.  The  kid- 
ney is  of  an  enormous  magnitude,  the  infundibula 
and  pelvis  greatly  dilated,  and  the  urethra,  a  short 
distance  from  its  commencement,  is  obliterated  by 
some  of  the  calculi.  The  pelvis  of  the  kidney  con- 
tained a  considerable  quantity  of  urine,  mixed  with 
pus  ;  and  there  were  a  great  number  of  mulberry 
calculi  in  the  cavity  of  the  kidney,  of  various  sizes. 
The  preparation  of  the  kidney  and  the  remainder 
of  the  calculi  are  in  the  Museum  of  the  Royal  Col- 
lege of  Surgeons. 

1354  Section  of  a  calculus,  from  the  bladder. 

1355  A  calculus,  showing  a  central  nucleus. 

1356  Section  of  a  very  large  calculus.    The  external  sur- 

face presents  the  mulberry  character  (oxalate  of 
lime)  ;  the  nucleus  is  shown  in  the  preparation. 
From  a  man,  who  had  suffered  from  symptoms  of 
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stone  in  the  bladder  for  nearly  10  years,  but  would 
not  submit  to  an  operation ;  he  committed  suicide  ; 
and  a  few  years  previous  to  his  death  lost  the  sight  of 
both  eyes.  The  history  of  the  case  is  given  in  the 
Section  on  Morbid  Bladders,  and  the  other  half  of 
the  calculus  is  shown  in  the  preparation. 

1357  Section  of  a  calculus,  removed  from   the  bladder. 

There  was  considerable  haemorrhage  after  the  ope- 
ration, which  was  checked  by  filling  the  wound 
with  lint,  and  applying  cloths  with  vinegar  and 
water. 

The  prostate  gland  in  this  case  was  diseased,  and  a 
considerable  quantity  of  blood  was  mixed  in  the 
urine  for  some  time  previous  to  the  operation.  The 
patient  soon  recovered.  The  following  is  the  chy- 
mical  analysis  of  the  calculus. 

"  The  nucleus  contains  lithic  acid  and  oxalate  of  lime, 
intermixed  withalittle  phosphate  andanimal  matter. 
The  whole  of  the  external  part  consists  of  the 
mixed  phosphates,  phosphate  of  lime,  and  triple 
phosphate  of  magnesia,  and  ammonia." 

1358  A  vesical  calculus.    From  a  man,  46  years  of  age, 

who  had  a  stricture  in  the  urethra,  and  was  tapped 
above  the  pubes.  The  history  of  this  case  is  re- 
lated in  the  Section  on  Diseased  Prostate  Glands, 
&c. 

1359  A  very  solid  and  large  calculus,  which  I  removed  from 

a  boy  19  years  of  age. 
The  patient,  at  a  very  early  period  after  his  birth,  had 
symptoms  denoting  stone  in  the  bladder.  His 
sufferings  were,  for  several  months  previous  to  the 
operation,  so  distressing  as  to  induce  him  to  request 
lithotomy  to  be  performed.  There  was  conside- 
rable haemorrhage,  which  was  subdued  by  the  ap- 
plication of  cold  water,  and  the  patient  soon  re- 
covered. 

1360  A  large  oval  urinary  calculus,  weighing  eighteen 

drachms 

1361  Small  calculi,  voided  with  urine  at  different  times. 

1362  Calculi,  of  various  figures,  which  were  discharged 

from  the  bladder  at  different  times.  From  a  man, 
who  had  long  been  afflicted  with  a  renal  complaint, 
and  frequently  voided  similar  calculi.  The  passage 
of  the  calculi  through  the  urethra  occasioned  dis- 
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tressing  agony,  and  was  generally  accompanied  by 
haemorrhage. 

1363  Calculi,  voided  with  the  urine.     The  urethra  was 

dilated  by  bougies. 

1364  Calculi,  voided  from  the  bladder,  through  the  urethra, 

with  considerable  haemorrhage.  The  patient  had 
been  long  afflicted  with  arthritis. 
13G5  A  calculus,  which  was  expelled  with  the  urine.  From 
a  man,  70  years  of  age,  who  had  at  different  times 
voided  similar  calculi.  He  died  in  a  fit  of  apoplexy. 
The  body  was  not  examined  ;  had  this  been  done, 
probably  the  kidneys  would  have  been  found  dis- 
eased, and  calculi  in  them  and  in  the  bladder. 

1366  A  calculus,  voided  through  the  urethra. 

1367  Calculi,  voided  from  the  bladder. 

1368  Calculi  of  various  sizes.    Some  of  them  were  voided 

with  the  urine ;  the  others  were  taken  from  the 
bladder.    The  kidneys  were  diseased. 

1369  Renal  calculi,  voided  from  the  bladder.    From  a 

man,  70  years  of  age,  who  had  for  several  years,  at 
different  times,  passed  similar  calculi,  which  occa- 
sioned excessive  pain  ;  and  the  urine  was  frequently 
tinged  with  blood.  He  died  of  apoplexy ;  the 
body  was  not  examined. 

1370  Renal  calculi,  voided  at  different  times  from  the  blad- 

der, the  urethra  having  been  greatly  dilated  by 
bougies. 

1371  A  large  calculus  from  the  bladder.     From  a  man, 

70  years  of  age,  who  had  been  tapped  above  the 
pubes.  There  were  three  calculi  in  the  gall-blad- 
der ;  two  of  them  were  very  large.  The  case  is 
given  in  the  Section  on  Morbid  Prostate  Glands. 

1372  Lithic  acid. 

1373  Lithic  acid. 

1374  A  cast  of  a  very  large  calculus,  which  was  removed 

from  the  urinary  bladder  by  J.  Green,  Esq.  It  has 
the  external  arrangement  of  the  mulberry  calculus, 
which  is  generally  found  to  be  composed  of  oxalate 
of  lime. 

1375  Cast  of  a  mulberry  calculus. 

1376  A  cast  of  a  very  large  calculus,  appearing  to  be  formed 

by  the  union  of  three  or  four  calculi.  Lithotomy 
was  performed  by  John  Scott,  Esq. 

1377  Casts  of  four  calculi  from  the  urinary  bladder.  Three 

of  them  are  large,  one  small. 
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1378  Cast  of  a  very  large  urinary  calculus. 

1379  A  large  calculus,  found  in  the  bladder  of  a  tortoise. 

1380  A  diseased  bladder,  from  a  boy,  10  years  of  age,  who 

died  on  the  fourth  day  after  the  operation  of 
lithotomy.  The  operation  was  performed  with  a 
double-edged  gorget,  too  wide,  which  had  com- 
pletely divided  the  membranous  portion  of  the 
urethra.  There  was  considerable  haemorrhage 
during,  and  after  the  operation ;  inflammation  of 
the  bladder  and  peritoneum  supervened. 
All  the  coats  of  the  bladder  are  greatly  thickened, 
particularly  the  muscular,  which  probably  had  been 
occasioned  by  the  calculus.  The  mucous  coat  of 
the  bladder  is  highly  inflamed,  as  was  the  whole  of 
the  peritoneum,  the  effects  of  the  operation. 

1381  Bladder  and  prostate  gland.    The  bladder  is  greatly 

enlarged,  the  muscular  and  mucous  coats  thickened ; 
and  near  its  fundus  lymph  is  deposited  in  consider- 
able quantity  between  the  serous  and  muscular  coats, 
it  is  organised,  and  formed  into  a  tumor.  The 
anterior  part  of  the  bladder  adheres  very  firmly  to 
the  periosteal  covering  of  the  internal  surface  of 
the  ossa  pubis.  There  are  several  calculi  in  the 
prostate  gland.  The  disease  in  the  bladder  was 
occasioned  by  the  wheel  of  a  cart  passing  over  the 
ossa  pubis,  which  separated  the  junction  of  the 
bones.  The  patient  suffered  greatly  after  the 
accident  from  retention  of  urine,  which  required 
to  be  drawn  off,  and  it  was  generally  mixed  with 
blood.  About  four  months  after  the  accident,  he 
was  able  to  walk,  and  attended  to  his  business,  but 
he  continued  to  have  great  difficulty  in  voiding 
urine,  and  occasionally  required  the  aid  of  a 
catheter  The  patient  was  also  very  liable  to 
attacks  of  catarrh,  which  had  affected  his  voice, 
and  a  violent  cold  brought  on  pneumonia  of  a  very 
distressing  nature,  which  terminated  in  cynanche 
trachealis,  and  although  very  active  treatment  had 
been  employed,  the  patient  died. 
See  the  Section  on  Morbid  Tracheee,  &c. 

1382  Urinary  bladder,  from  a  woman,  which  burst  in  con- 

sequence of  neglected  retention  of  urine. 
The  coats  of  the  bladder  were  highly  inflamed,  and 
sphacelation  had  taken  place  to  the  extent  of  two 
inches,  at  its  inferior  and  anterior  parts. 
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The  urine  escaped  into  the  abdomen,  which  induced 
peritonitis,  and  the  patient  died  on  the  fourth  day 
from  the  commencement  of  the  attack. 

1383  Bladder  and  prostate  gland.     The  mucous  coat  of 

the  bladder  is  greatly  thickened  by  chronic  inflam- 
mation, and  there  are  several  sacculi  which  had 
been  produced  by  the  difficulty  in  voiding  urine. 
The  natural  structure  of  the  prostate  gland  is  nearly 
destroyed  by  scrofulous  ulceration,  the  prostatic 
and  membranous  portions  of  the  urethra  are  in  a 
sloughy  state,  and  there  is  a  very  small  dense 
stricture  at  the  bulb.  The  patient  had  also  scrofu- 
lous tubercles  in  his  lungs. 

1384  Bladder,  prostate  gland,  vesiculae  seminales,  and  vasa 

deferentia. 

The  bladder  is  very  capacious,  and  extremely  flaccid; 
the  mucous  coat  is  highly  inflamed,  and  partly 
ulcerated.  The  prostate  gland  is  enlarged  to 
nearly  double  its  normal  size  ;  structure  very  dense, 
the  middle  lobe  is  greatly  enlarged,  and  the  lateral 
portions  project  into  the  prostatic  urethra,  so  as  to 
diminish  the  caliber  of  the  tube.  The  kidnies 
were  inflamed,  the  infundibula,  pelves,  and  ureters, 
greatly  distended  and  highly  inflamed. 

A  man,  73  years  of  age,  had  been  afflicted  for  upwards 
of  five  years  with  nephritic  symptoms.  He  was 
seized  with  retention  of  urine,  and  had  not  voided 
any  for  twelve  hours,  he  complained  of  violent  pain 
in  the  hypogastric  region,  and  in  the  loins.  He  was 
informed  that  it  would  be  necessary  to  have  the 
urine  drawn  off,  but  this  he  would  not  submit  to. 
Various  means  were  adopted  for  some  time  to  relieve 
the  bladder,  but  without  effect.  His  sufferings 
became  very  distressing,  and  the  bladder  had 
ascended  nearly  as  high  as  the  umbilicus  ;  he  was 
again  urged  to  have  the  urine  drawn  off,  which  he 
agreed  to. 

There  was  some  difficulty  in  introducing  a  catheter, 
owing  to  the  diseased  state  of  the  prostate  gland, 
but  by  depressing  the  instrument,  and  introducing 
a  finger  into  the  rectum  ;  it  was  effected,  and 
upwards  of  three  quarts  of  offensive  urine  were 
drawn  of.  This  afforded  temporary  relief,  and  the 
mine  afterwards  required  to  be  drawn  off  twice 
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a  day.  Symptoms  of  cystitis  came  on,  he  com- 
plained of  violent  pain  in  the  region  of  the  bladder 
and  kidnies  ;  pulse  extremely  full.  General  and 
local  bleedings,  fomentations,  &c.  were  employed. 
Irritative  fever  came  on  (which  is  an  occurrence  fre- 
quently noticed  in  patients  afflicted  with  diseased 
kidnies,  or  bladder),  and  caused  death. 

1385  Bladder  and  prostate  gland.    There  is  a  large  calculus 

in  the  bladder,  the  other  portion  is  described  in  the 
Section  on  Urinary  Calculi. 

The  calculus  is  of  an  oval  shape,  it  was  placed  with 
its  long  axis  in  the  posterior  and  inferior  part  of 
the  bladder,  where  it  had  formed  a  kind  of  pouch, 
which  would  have  made  the  removal  of  it  very 
difficult,  if  lithotomy  had  been  performed.  The 
calculus  was  composed  of  the  oxalate  of  lime. 

The  patient,  59  years  of  age,  had  suffered  from  the 
effects  of  a  calculus  in  the  bladder  for  nearly  ten 
years,  but  could  not  make  up  his  mind  to  have  an 
operation  performed.  During  this  period  of  time, 
he  was  so  unfortunate  as  to  lose  the  sight  of  both 
eyes  ;  his  mind  became  affected,  and  he  committed 
suicide. 

The  vessels  of  the  brain  were  very  turgid  with  blood ; 
the  thoracic  and  abdominal  viscera  were  very 
healthy.  The  bladder  was  firmly  contracted,  it 
contained  three  ounces  of  turbid,  icetid  urine,  aud 
a  calculus  the  size  of  a  hen's  egg.  The  muscular 
coat  of  the  bladder  is  very  thick,  the  mucous  surface 
not  much  altered  in  structure  ;  the  prostate  gland 
is  healthy.  The  kidnies  were  granulated,  and  the 
infundibula,  pelvis,  and  ureters  are  greatly  dilated. 

1386  A  bladder,  prostate  gland,  and  a  portion  of  the  penis. 
The  mucous  coat  of  the  bladder  is  ulcerated,  and  in 

some  parts  sphacelated,  and  there  are  several  sacculi 
in  it ;  and  in  one  of  them  on  the  right  side,  there  is 
a  calculus  about  the  size  of  a  large  marble,  which 
is  shown  in  the  preparation. 
The  prostate  is  not  much  enlarged,  but  in  the  right 
lateral  lobe  there  is  a  renal  calculus,  which  had 
caused  ulceration  of  a  portion  of  the  prostatic 
urethra,  and  the  stone  is  impacted  in  the  sub- 
stance of  the  gland.  I  have  other  specimens  of  a 
similar  kind,  which  will  be  described.    The  whole 


330 


of  the  urethra  is  sphacelated.  The  kidnies  were 
highly  inflamed,  and  the  infundibula  and  pelvis 
greatly  dilated,  and  their  internal  surface  presented 
nearly  the  same  morbid  appearances  noticed  in  the 
mucous  coat  of  the  bladder. 
The  history  of  this  case  is  not  known. 

1387  Section  of  a  diseased  bladder,  prostate  gland,  and 

part  of  the  urethra.  The  coats  of  the  bladder  are 
greatly  thickened,  the  membranous  portion  of 
the  urethra  contracted,  and  the  bulb  rendered  solid 
by  coagulated  blood,  presenting  an  appearance  of 
fungus  hsematodes. 

1388  Bladder,  prostate  gland,  and  diseased  urethra.  The 

bladder  was  greatly  distended  with  a  thick  dark- 
colored  fluid,  which  emitted  a  very  unpleasant 
stench.  The  whole  of  the  mucous  coat  is  separated 
from  the  muscular,  as  if  sphacelated,  and  when  put 
into  water,  a  considerable  quantity  of  black-colored 
fluid  was  given  out,  as  in  melanosis. 

The  prostate  gland  is  affected  with  melanosis,  and 
fungus  haematodes,  and  the  whole  of  the  urethra  is 
in  a  melanoid  state.  The  right  kidney  was  very 
soft,  and  of  a  blackish  color,  as  was  the  lining  of 
the  infundibula,  pelvis,  and  ureter  ;  and  there  was 
a  large  quantity  of  dark-colored  fluid  in  the  pelvis 
of  the  kidney. 

The  left  kidney  was  not  much  diseased.  The  mucous 
coat  of  the  large  intestines  had  a  melanoid  appear- 
ance. 

The  patient,  63  years  of  age,  had  been  afflicted  with 
disease  in  the  urinary  organs  and  prostate  gland  for 
several  years.  The  symptoms  increased,  and  he 
complained  of  great  pain  in  the  bladder,  and  con- 
siderable trouble  in  voiding  urine,  which  was  always 
loaded  with  mucus,  and  sometimes  with  a  darkish 
fluid. 

About  a  fortnight  previous  to  his  death,  he  complained 
of  excruciating  pain  in  the  region  of  the  right 
kidney,  and  the  difficulty  in  voiding  urine  became 
more  distressing. 

Retention  of  urine  came  on,  and  it  was  necessary  to 
introduce  a  catheter,  and  this  was  effected  with 
great  difficulty,  the  urethra  being  so  extremely 
irritable  from  disease.  In  this  state  the  poor  fellow 
continued  twelve  days. 
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The  urine  was  of  a  blackish  color,  as  were  the  faeces. 
I  have  several  specimens  of  diseased  bladder  and 
prostate  gland,  showing  the  various  morbid  changes 
to  which  they  are  liable ;  but  I  never  before  saw  any 
thing  similar  to  the  case  I  have  just  described. 

From  the  melanoid  color  of  the  kidney,  the  mucous 
coat  of  the  large  intestines,  and  the  state  of  the 
prostate  gland,  I  think  this  was  a  case  of  melanosis 
connected  with  fungus  haematodes. 

The  black  appearance  of  the  mucous  coat  of  the 
bladder  is  not  retained  in  the  preparation,  the  fluid 
having  escaped  by  macerating  the  parts  in  water. 
1389  Diseased  bladder,  kidney,  &c.  The  bladder  is 
greatly  thickened  and  contracted.  There  is  a 
calculus  in  it  of  moderate  size,  and  of  an  oval 
shape,  and  its  external  surface  presented  the  mul- 
berry character. 

The  internal  surface  of  the  bladder  is  remarkably 
thick,  and  the  muscular  fibres  greatly  developed. 
The  left  kidney  was  healthy,  the  right  retained  the 
lobulated  figure,  as  in  the  fetus,  and  there  was  a 
small  calculus  in  the  pelvis,  which  is  shown  in  the 
preparation. 

The  concatenated  absorbent  glands  on  both  sides  of 
the  neck,  were  enlarged,  and  converted  into  caseous 
matter,  and  the  bronchial  glands  were  affected  with 
the  same  disease,  which  lessened  the  caliber  of  the 
bronchi. 

The  lungs  contained  scrofulous  tubercles,  but  there 
were  no  signs  of  excavations.  There  was  water  in 
both  sides  of  the  thorax.  There  were  some  small 
tubercles  on  the  pericardium  ;  the  heart  natural. 

The  mesenteric  glands  were  not  affected,  but  the 
lumbar  absorbent  glands  on  both  sides,  were  con- 
verted into  large  scrofulous  tumors,  some  of  which 
are  preserved  in  the  preparation. 

The  arachnoid  membranes  and  pia  mater  were  highly 
inflamed,  and  slightly  thickened,  and  there  was  a 
serous  effusion  between  the  arachnoid  and  pia 
mater,  and  about  an  ounce  of  water  in  the  lateral 
ventricles. 

The  vessels  of  the  brain  were  surcharged,  as  were  the 
sinuses,  and  the  structure  of  the  brain  was  of  a 
reddish  color,  but  there  were  no  signs  of  tubercular 
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disease.  From  a  boy,  14  years  of  age,  had  been  in 
Cripplegate  Workhouse  most  of  his  life  ;  he  had 
for  a  considerable  length  of  time  shown  symptoms 
of  organic  disease  in  the  lungs,  and  the  glands  in 
the  neck  gradually  enlarged. 

The  tumors  in  the  neck  ultimately  affected  his  respi- 
ration, and  his  lips  were  of  a  purple  color ;  he  was 
troubled  with  a  cough,  and  complained  of  head-ache, 
but  he  was  not  emaciated.  About  fourteen  days 
previous  to  his  death,  symptoms  of  inflammation  of 
the  brain  came  on,  which  were  succceeded  by 
symptoms  of  effusion,  and  he  died  suddenly  in  a 
convulsive  fit. 

It  is  very  singular  that  the  patient  never  complained 
of  any  of  the  symptoms  denoting  a  calculus  in  the 
bladder. 

1390    A  diseased  bladder,  prostate  gland,  kidneys,  &c. 

The  bladder  is  very  capacious ;  the  muscular  coat 
is  flaccid,  and  the  mucous  surface  near  the  pros- 
tate gland  ulcerated.  The  prostate  gland  is  not 
enlarged,  but  there  is  an  abscess  in  the  right 
lateral  lobe,  communicating  with  the  urethra, 
(which  contained  pus,  prostatic  calculi,  and  a  mode- 
rate sized  urinary  calculus),  and  there  are  calculi 
in  the  left  lobe  of  the  prostate.  The  substance  of 
the  left  kidney  had  been  nearly  absorbed,  there  not 
being  more  than  the  pelvis  and  infundibula  re- 
maining. The  pelvis  and  ureter  on  this  side  were 
immensely  distended  with  pus,  thickened,  and  the 
internal  surface  highly  inflamed.  The  cause  of 
these  morbid  changes  was  seen  to  have  been  pro- 
duced by  two  large  calculi  in  the  ureter,  about  four 
inches  from  where  the  tube  enters  the  bladder  ; 
they  are  preserved  in  the  preparation. 
The  right  kidney,  which  had  longperformed  the  whole 
function  of  secretion,  is  large,  its  structure  ex- 
tremely soft ;  the  infundibula,  pelvis,  and  ureter 
greatly  dilated,  thickened,  and  filled  with  urine, 
pus,  and  several  calculi.  The  renal  artery  is  very 
large,  and  there  are  two  aneurisms,  each  about  the 
size  of  a  garden  pea,  which  are  shown  in  the  prepa- 
ration. The  liver  was  very  large  and  firm  in  texture. 
This  patient  had  a  large  scrotal  hernia;  and  his 
death  was  occasioned  by  inflammation  of  the  tunics 
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of  the  testicle,  which  produced  sloughing  of  the 
tunica  vaginalis,  and  the  integuments  of  the  scro- 
tum.   See  the  Section  on  Hernia. 

The  patient,  64  years  of  age,  very  corpulent,  had 
lived  luxuriously  for  many  years.  Symptoms  de- 
noting calculus  came  on,  the  urine  was  voided 
with  difficulty,  and  it  was  frequently  mixed  with 
pus.  Sir  William  Blizard  sounded  the  patient, 
without  detecting  a  stone.  About  a  month  after 
the  sounding,  two  calculi  were  voided  with  the 
urine,  about  the  size  of  a  horse-bean.  Probably 
the  small  size  of  the  calculi  prevented  their  detec- 
tion, or  they  might  have  passed  from  the  kidney 
into  the  bladder  after  the  sounding. 

The  patient  had  suffered  for  a  length  of  time,  great 
difficulty  in  voiding  faeces  ;  an  abscess  formed 
within  the  rectum,  which  burst,  and  an  immense 
quantity  of  pus  was  discharged,  which  afforded  for 
a  time  great  relief. 

After  this  the  urine  was  noticed  to  flow  through  the 
rectum,  as  well  as  by  the  urethra,  proving  that  an 
ulcerated  opening  had  formed  between  the  bladder 
and  the  rectum. 

The  urine  was  voided  in  this  way  for  six  weeks, 
when  it  began  to  be  discharged,  but  with  great 
difficulty,  from  the  natural  passage. 

He  was  attacked  with  a  severe  pain  in  the  right  kid- 
ney, accompanied  with  violent  bilious  vomiting, 
and  singultus,  and  he  had  great  difficulty  in  voiding 
urine. 

Two  physicians  were  consulted,  who  considered  the 
case  hopeless.  I  was  requested  to  see  the  patient. 
He  had  stercoraceous  vomiting,  and  all  the  symp- 
toms of  strangulated  hernia.  On  inquiry,  I  ascer- 
tained that  he  had  been  afflicted  with  a  hernia  for 
several  years,  and  had  worn  a  truss.  I  found  he 
had  a  large  scrotal  hernia,  which  with  some  diffi- 
culty I  reduced,  but  a  portion  of  the  omentum  ad- 
hered so  firmly  to  the  hernial  sac,  that  it  could  not 
be  returned  into  the  abdomen.  I  applied  a  truss, 
so  as  to  prevent  the  protrusion  of  the  intestine 
without  injuring  the  omentum,  which  relieved  the 
distressing  symptoms.  From  this  time  his  health 
gradually  improved,  yet  he  occasionally  had  attacks 
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of  vomiting  and  singultus,  and  his  urine  was  mostly 
mixed  with  pus,  sometimes  small  calculi  were 
voided,  and  he  complained  of  great  pain  in  the 
region  of  the  kidneys.  These  symptoms  gradually 
increased,  especially  the  nephritic,  and  the  pain 
was  agonising,  although  the  warm  hath  and  large 
doses  of  opium  were  employed  to  relieve  his  suffer- 
ings, hut  without  effect.  The  pulse  hecame  hard 
and  full,  and  the  brain  was  affected.  By  bold 
bleedings,  saline  aperients,  &c.  the  symptoms 
gradually  subsided;  the  blood  was  buffed  and 
cupped. 

About  a  month  after  this  severe  attack,  he  began  to 
complain  of  great  pain  in  the  kidnies  and  blad- 
der, and  he  had  great  difficulty  in  voiding  urine, 
several  small  calculi  were  voided,  with  some  uric 
acid. 

These  symptoms  were  followed  by  an  acute  pain  in 
the  spermatic  cord  and  testis  of  the  right  side, 
which  increased  rapidly,  although  leeches  in  great 
number  were  applied,  fomentations,  poultices,  &c. 

Symptoms  of  hernia  humoralis  came  on,  the  integu- 
ments of  the  scrotum  sloughed,  and  the  testicle 
became  exposed. 

The  opening  between  the  bladder  and  the  rectum  had 
nearly  closed,  with  the  exception  of  a  small  sinus 
which  is  shown  by  a  black  bristle  in  the  prepara- 
tion. I  have  made  the  history  of  this  case  rather 
long,  as  I  thought  it  singular,  and  very  interesting. 

1391  A  bladder,  shewing  the  effects  of  inflammation  of  the 

mucous  surface,  lymph  having  been  deposited ; 
there  are  likewise  several  sacculi,  which  were  occa- 
sioned by  retention  of  urine.  There  is  an  abscess 
in  the  right  lateral  lobe  of  the  prostate  gland ;  the 
left  scirrhous.  The  kidnies  were  diseased ;  the 
description  is  given  in  the  Section  on  Morbid  Kid- 
nies. 

1392  Bladder,  with  the  prostate  gland,  &c. 

There  are  several  sacculi  in  the  bladder,  two  of  them 
very  large,  and  situated  at  the  posterior  part,  a 
little  above  the  termination  of  each  ureter.  The 
muscular  fibres  of  the  bladder  are  very  large  ;  the 
mucous  coat  healthy,  although  three  calculi  were 
found  in  the  bladder. 

There  are  also  several  calculi  in  the  prostate  gland,  it  is 
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not  enlarged,  but  its  structure  is  more  dense  than 
natural ;  which  may  have  been  caused  by  age,  and 
the  irritation  occasioned  by  the  calculi.  The  pa- 
tient was  70  years  of  age ;  he  had  a  large  fungoid 
tumor  near  the  dorsum  of  the  ileum,  and  the  kid- 
neys were  carcinomatous.  See  the  Section  on 
Morbid  Kidneys.  It  was  not  ascertained  before 
death  that  he  had  been  afflicted  with  a  stone  in  the 
bladder. 

1393  A  diseased  bladder,  urethra,  &c. 

The  mucous  coat  of  the  bladder  is  greatly  thickened, 
and  a  considerable  portion  of  it  near  the  prostate 
gland  is  destroyed,  and  its  place  supplied  by  ver- 
rucal  growths,  which  must  have  impeded  the  dis- 
charge of  urine. 

The  prostatic  urethra  is  ulcerated ;  and  there  is  a 
stricture  at  the  bulb.  The  ureters  greatly  thick- 
ened and  dilated,  and  the  right  one  is  obliterated. 
The  kidneys  were  inflamed,  the  infundibula  and 
pelvis  very  capacious.  Nearly  the  whole  of  the 
surface  of  the  urethra  had  been  destroyed  by  the 
imprudent  use  of  caustic,  and  different  instru- 
ments. 

1394  Diseased  bladder,  prostate  gland,  and  a  stricture  in 

the  urethra. 

The  prostate  gland  is  converted  into  an  immense 
mass,  with  various  sized  fungoid  tumors,  and  some 
of  a  scirrhous  density.  The  tumor  had  extended 
into  the  perineum,  and  occasioned  an  obstruction 
in  the  prostatic  and  membranous  portion  of  the 
urethra ;  small  tumors  of  the  same  character  are 
formed  beneath  the  mucous  coat  of  the  bladder, 
near  its  neck,  and  they  extend  into  the  prostate 
gland,  which  caused  the  impediment  in  expelling 
the  urine,  and  the  difficulty  of  introducing  a  ca- 
theter. The  vesicula?  seminales  and  vasa  defe- 
rentia  are  impacted  in  the  morbid  mass, 

1395  Diseased  bladder  and  kidneys,  the  external  organs  of 

generation  and  verge  of  the  rectum  preserved ; 
there  is  also  a  large  calculus,  which  was  found  in 
the  bladder.  The  bladder  is  much  thickened,  and 
dilated.  The  right  kidney  is  much  larger  than 
the  left ;  the  capsule  thickened  by  chronic  inflam- 
mation, and  the  cortical  part  altered  in  structure 
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by  tubercles  of  a  pulpy  substance  ;  the  ureters 
were  inflamed.  The  liver  was  very  pale  colored, 
soft  in  texture,  and  there  was  an  hydatid  in  the 
left  lobe  of  a  moderate  size.  See  the  Section  on 
Morbid  Livers. 
The  membranes  of  the  brain  were  highly  inflamed, 
and  there  were  six  ounces  of  water  in  the  ven- 
tricles. 

The  kidneys  were  injected  with  size  and  vermillion  ; 
the  injection  had  not  penetrated  the  depositions. 
It  would  be  difficult  to  give  a  name  to  those  morbid 
appearances ;  they  had  not  the  character  of  the 
medullary,  or  of  the  scrofulous  tubera.  Probably 
they  were  the  result  of  chronic  inflammation,  which 
had  been  excited  by  the  irritating  causes  which 
the  calculus  in  the  bladder  had  produced.  In  con- 
sequence of  the  extreme  smallness  of  the  vagina, 
and  the  minute  opening  of  the  meatus  urinarius, 
the  high  inflammation,  and  the  great  sensibility  of 
these  parts,  it  was  impossible  to  introduce  the 
smallest  sound  into  the  bladder,  to  ascertain  the 
presence  of  a  stone ;  yet  there  had  been  all  the 
symptoms  denoting  this  affliction.  If  the  operation 
of  lithotomy  could  have  been  performed,  the  child 
would  have  died  from  the  effects  of  the  diseased 
kidneys  ;  but  if  the  operation  could  have  been  had 
recourse  to  before  these  viscera  had  become  sympa- 
thetically diseased,  the  life  of  the  child  might  have 
been  saved. 

The  child  was  eight  years  of  age ;  the  calculus  was 
about  the  size  of  a  large  nutmeg.  Might  not  the 
hydatid  in  the  liver  and  the  calculus  have  been  con- 
genital ?  I  once  found  a  stone  in  the  bladder  in  a 
still-born  child. 

The  child  died  from  the  effects  of  the  disease  in  the 
kidneys,  but  it  had  all  the  signs  of  hydrocephalus. 
139G    A  diseased  bladder  and  urethra. 

The  bladder  was  greatly  distended  with  a  dark  cho- 
colate-colored fluid,  mixed  with  a  large  quantity  of 
coagulated  lymph,  and  there  were  several  calculi 
in  it ;  both  ureters  were  dilated,  and  the  internal 
surface  of  the  right  was  incrusted  with  calcareous 
matter. 

Description  of  the  preparation.    The  mucous  coat  of 
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the  bladder  is  highly  inflamed,  and  thickened  with 
coagulated  lymph  ;  the  muscular  coat  is  also  in- 
flamed. The  prostate  gland  healthy,  but  the  ure- 
thra is  thickly  coated  with  lymph,  which  adheres 
firmly.  The  peritoneum  on  the  right  side,  near 
the  kidney,  was  highly  inflamed.  The  cause  of 
this  appearance  was  ascertained  on  examining  the 
kidney,  which  was  thickly  covered  with  adipose 
substance ;  the  gland  was  greatly  diminished  in 
size,  and  its  infundibula  and  pelvis  were  nearly 
filled  with  calculi  of  different  sizes.  The  sub- 
stance of  the  kidney,  and  the  lining  membrane  of 
the  pelvis,  &c.  were  inflamed,  and  the  ureter  had 
ulcerated  at  about  a  quarter  of  an  inch  from  its 
origin,  and  several  renal  calculi  had  passed  through 
it,  which  had  occasioned  inflammation  of  the  cel- 
lular tissue  belonging  to  the  psoas  muscles.  Suppura- 
tion followed,  and  formed  an  enlargement  similar 
to  a  lumbar  abscess,  from  diseased  vertebra?.  There 
were  several  calculi  in  the  left  kidney,  and  in  the 
urethra.  The  liver  was  not  much  affected,  but  there 
were  several  calculi  in  the  gall-bladder.  The  lungs 
and  heart  were  healthy. 

The  patient,  55  years  of  age,  had  suffered  greatly 
many  years  with  an  affection  of  the  kidneys,  and 
had  been  seen  by  several  eminent  surgeons. 

The  urine  was  mostly  loaded  with  mucus,  sometimes 
mixed  with  pus  and  calcareous  concretions.  A 
sound  was  introduced  into  the  bladder,  which  gave 
the  patient  great  pain,  but  no  stone  was  detected. 
The  rectum  was  examined  by  another  surgeon, 
who  imagined  all  the  symptoms  were  occasioned 
by  a  diseased  state  of  the  prostate  gland  and  the 
urethra. 

The  patient  was  suddenly  seized  with  excruciating 
pain  in  the  situation  of  the  right  kidney,  the  blad- 
der, and  the  testicle ;  he  had  frequent  rigors,  and 
the  quantity  of  urine  diminished ;  fever  super- 
vened, and  he  died  on  the  fifth  day  from  the  com- 
mencement of  this  attack. 

Although  this  patient  had  been  suffering  severe  pain 
such  a  length  of  time,  and  had  been  obliged  to  keep 
his  bed  during  the  greatest  period  of  his  affliction, 
yet  he  remained  remarkably  corpulent, 
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1397  Diseased  bladder  and  urethra,  &c. 

The  bladder  is  thickened  and  sacculated ;  the  mu- 
cous coat  inflamed  ;  the  prostate  gland,  and  the  in- 
ferior portion  of  the  prostatic  urethra  is  nearly 
destroyed  by  ulceration.  There  is  a  stricture  of 
old  standing  in  the  membranous  part  of  the  ure- 
thra, and  there  were  fistulas  in  perineo.  The  crura 
penis  are  filled  with  alcohol.  The  patient  had  been 
subject  to  stricture  for  several  years. 

In  consequence  of  effusion"  of  urine  into  the  cellular 
tissue  of  the  perinaeum  and  scrotum,  sphacelation 
was  occasioned,  succeeded  with  fever,  which  caused 
death. 

If  the  integuments  had  been  freely  opened  when  the 
effusion  first  commenced,  the  urine  would  have 
escaped,  and  the  stricture  might  have  been  divided, 
and  the  stricture  cured. 

I  have  been  successful  in  two  similar  cases,  by  this 
mode  of  treatment. 

1398  A  diseased  bladder  and  prostate  gland,  one  of  the 

ureters  is  partly  obliterated. 

There  was  a  considerable  quantity  of  pus  in  the 
bladder.  The  mucous  surface  is  highly  inflamed, 
and  partly  ulcerated.  The  left  ureter  is  completely 
obliterated  by  organised  lymph  to  the  distance  of 
three  inches  from  its  entrance  into  the  bladder. 
The  prostate  must  have  been  of  considerable  size, 
but  unfortunately  the  person  who  performed  the 
post-mortem  examination  only  removed  one  half. 

The  structure  is  more  dense  than  natural,  but  not  of 
a  malignant  character ;  the  middle  lobe  is  enlarged, 
and  the  right  vesicula  seminalis  and  vas  deferens 
are  completely  obliterated  by  the  growth  of  the 
diseased  prostate  gland.  The  left  kidney  was 
highly  inflamed ;  the  infundibula,  pelvis,  and  ureter 
greatly  distended  by  urine  and  pus,  occasioned  by 
the  obliteration  of  the  ureter  near  the  bladder. 

The  patient,  30  years  of  age,  had  suffered  severely 
for  a  considerable  length  of  time,  from  a  stricture 
at  the  membranous  portion  of  the  urethra.  In- 
flammation of  the  bladder  came  on,  which  occa- 
sioned fever,  and  he  died  on  the  seventh  day  from 
the  commencement  of  the  attack. 
1399    Diseased  bladder,  prostate  gland,  and  a  portion  of 
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the  penis  :  with  a  stricture  in  the  urethra,  and  an 
artificial  opening. 
The  bladder  ascended  considerably  above  the  pubis, 
it  was  greatly  distended  with  urine  mixed  with 
pus. 

Description  of  the  preparation. 

The  mucous  coat  is  highly  inflamed  ;  there  are  seve- 
ral sacculi  in  the  bladder,  one  of  them  of  consider- 
able size,  near  the  opening  of  the  left  ureter ; 
this  is  shewn  in  the  preparation.  The  prostate 
gland  is  not  enlarged  (but  pus  was  found  in  its 
structure),  the  prostatic  and  membranous  portion 
of  the  urethra  is  ulcerated,  and  there  is  a  dense 
stricture  at  the  bulb,  and  an  artificial  opening  near 
this  part,  which  appears  to  have  been  made  in 
endeavouring  to  pass  a  catheter  into  the  bladder. 
The  strictured  part  is  nearly  a  quarter  of  an  inch 
in  length,  and  the  whole  course  of  the  urethra, 
from  the  extremity  of  the  penis  to  the  strictured 
part,  is  greatly  thickened,  and  altered  in  structure, 
partly  by  disease,  and  partly  by  the  means  em- 
ployed to  cure  the  stricture.  The  ureters  were 
greatly  thickened  and  dilated,  as  were  the  pelves 
and  infundibula  of  the  kidneys,  and  were  distended 
with  urine  mixed  with  pus ;  their  internal  sur- 
face was  highly  inflamed.  The  kidneys  were  re- 
markably small,  and  their  structure  presented  a 
spotted  or  stellated  appearance,  such  as  I  have  fre- 
quently seen  in  morbid  kidneys,  which  I  believe  is 
occasioned  by  excessive  distention  of  the  capillary 
vessels. 

A  man,  46  years  of  age,  had  suffered  for  a  consider- 
able length  of  time,  all  the  symptoms  attendant  on 
a  diseased  state  of  the  urinary  organs,  occasioned 
by  a  stricture  in  the  urethra.  Various  means  had 
been  employed  by  several  surgeons,  to  cure  the 
disease,  but  without  effect.  Caustic  had  been 
freely  used  ;  irritative  fever  came  on,  which  caused 
death. 

1400  Diseased  bladder,  prostate  gland,  and  kidney.  The 
bladder  is  immensely  large,  the  muscular  and 
mucous  coats  greatly  thickened,  and  there  are 
several  large  sacculi,  which  had  been  produced 
by  the  violent  efforts  at  different  times  to  expel 
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the  urine.  The  third  lobe  of  the  prostate  gland 
is  greatly  enlarged ;  the  urethra  not  diseased, 
but  a  part  of  the  membranous  portion  had  been 
lacerated  by  too  great  force  having  been  employed 
in  attempting  to  draw  off  the  urine  with  a  silver 
catheter.  The  kidneys  are  greatly  enlarged,  one 
half  of  the  right  is  converted  into  fungus  ne- 
matodes, the  other  portion  healthy  ;  and  there  are 
some  serous  cysts  on  the  external  surface  near  the 
morbid  mass,  which  are  seen  in  the  preparation. 

The  other  kidney  is  not  much  altered  in  structure, 
but  there  are  several  serous  cyts,  beneath  the 
capsula  propria. 

The  pleura3  adhered  firmly,  but  the  lungs  were 
healthy ;  there  were  three  ounces  of  water  in  the 
pericardium ;  the  heart  was  very  large,  the  left 
ventricle  capacious,  parietes  extremely  thin,  and 
structure  very  soft ;  the  valves  normal. 

The  arch  of  the  aorta  was  greatly  dilated ;  the  coro- 
nary arteries  partly  ossified. 

The  liver  presented  a  nutmeg-like  appearance ;  the 
spleen  was  very  large,  and  its  capsule  was  partly 
cartilaginous.  The  abdominal  aorta,  and  the  ves- 
sels given  off  by  it,  were  remarkably  large,  as  were 
the  iliacs,  and  the  internal  coat  had  a  pearly  white 
appearance,  and  was  easily  detached  from  the  fi- 
brous, which  I  consider  to  be  the  incipient  state  of 
aneurism.  There  was  an  aneurism  by  dilatation  of 
all  the  coats  in  the  right  femoral  artery,  just  where 
it  gives  off  the  profunda,  &c. 

The  patient,  64  years  of  age,  had  been  afflicted  with 
difficulty  in  voiding  urine  nearly  two  years ;  the 
water  was  frequently  mixed  with  blood ;  he  had 
also  experienced  great  pain  in  the  loins.  He  was 
suddenly  attacked  with  retention  of  urine  ;  several 
attempts  had  been  made  to  draw  off  the  urine 
without  the  desired  effect,  and  a  considerable  hae- 
morrhage from  the  urethra  was  produced.  The 
bladder  became  greatly  distended,  and  the  patient 
was  in  great  agony.  I  was  requested  to  visit  him  : 
on  examination  I  found  the  prostate  gland  diseased, 
and  there  was  a  considerable  flow  of  blood  from 
the  urethra;  as  the  bladder  was  so  greatly  dis- 
tended, I  thought  the  only  chance  of  affording 


341 


relief  would  be  by  tapping  above  the  pubes  ;  but  be- 
fore doing  this,  I  considered  it  prudent  to  endea- 
vour to  draw  off  the  urine  with  a  catheter,  I  em- 
ployed a  very  small  elastic  gum  catheter  without 
the  wire,  and  by  introducing  a  finger  into  the  rec- 
tum, I  fortunately  passed  it  into  the  bladder,  and  a 
large  quantity  of  urine  was  evacuated.  The  catheter 
was  allowed  to  remain  in  the  bladder,  where  it  was 
properly  secured,  and  the  urine  passed  partly  through 
the  tube  and  partly  through  the  urethra.  This  plan 
was  continued  for  nearly  a  fortnight,  when  the  cathe- 
ter was  withdrawn,  and  he  afterwards  passed  urine 
without  any  aid ;  his  health  then  improved.  About 
a  year  after  this  attack,  he  was  seized  with  apo- 
plexy, which  produced  paraplegia,  and  his  mental 
powers  were  affected  ;  in  another  fit  of  the  same 
disease  he  died. 
This  is  a  very  valuable  specimen. 
1401  Urinary  bladder,  the  prostate  gland,  and  a  portion  of 
the  penis.  From  a  man  who  was  tapped  above  the 
pubes.  The  ossa  pubis,  with  part  of  the  abdominal 
integuments,  and  the  inferior  portions  of  the  recti 
abdominales  muscles  are  also  shown  in  the  prepa- 
ration. 

The  patient,  46  years  of  age,  had  been  afflicted  with  a 
stricture  in  the  urethra  for  several  years,  which  could 
not  be  remedied  ;  retention  of  urine  came  on,  with 
all  its  painful  and  distressing  train  of  symptoms, 
and,  as  the  urine  could  not  be  drawn  off,  the  blad- 
der was  punctured  above  the  pubes.  Attempts 
were  made  during  the  artificial  method  of  relieving 
the  bladder,  to  re-establish  the  natural  outlet  for 
the  urine,  but  unluckily  for  the  patient  this  could 
not  be  effected.  About  three  years  from  the  time 
the  operation  was  performed,  symptoms  of  hepatic 
disease  commenced,  and  it  was  noticed  by  his  wife 
and  family  that  his  temper  and  mind  had  altered, 
and  that  he  was  disposed  to  be  melancholy ;  he 
put  an  end  to  his  existence  by  hanging  himself. 

The  membranes  of  the  brain  showed  evident  signs 
of  having  been  affected  for  a  considerable  length 
of  time  ;  the  arachnoid  and  pia  mater  were  thick- 
ened, there  was  a  serous  fluid  between  them,  and 
nearly  an  ounce  of  water  in  the  lateral  ventri- 
cles. 
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The  liver  was  very  large,  the  veins  turgid  with  very 
dark  colored  blood,  its  structure  firm  and  granu- 
lated, as  is  noticed  in  those  who  have  long  been 
addicted  to  gin-drinking ;  and  there  were  moderate 
sized  calculi  in  the  gall-bladder.  See  the  Section 
on  Biliary  Calculi. 

The  spleen  was  rather  larger  than  natural,  and  more 
dense  in  structure ;  the  other  abdominal  viscera 
healthy,  as  were  the  thoracic. 

Description  of  the  preparation. 

The  bladder  is  capacious,  but  its  muscular  structure 
flaccid.  The  prostate  gland  is  not  diseased,  but 
the  mucous  surface  of  the  prostatic  and  mem- 
branous portion  of  the  urethra  is  destroyed  by 
ulceration.  There  is  a  stricture  in  the  urethra 
near  the  bulb,  which  extends  nearly  an  inch ;  its 
structure  is  very  dense,  and  it  was  with  the  greatest 
difficulty  that  a  very  small  bristle  could  be  passed 
through  it,  (as  is  shown  in  the  preparation),  the 
natural  structure  of  the  internal  coat  of  the 
urethra  to  the  strictured  part  had  been  destroyed 
by  the  instruments  employed  in  attempting  to  cure 
the  stricture,  and  by  the  application  of  potassa 
fusa.  I  felt  particularly  interested  in  ascertaining 
the  changes  which  had  taken  place  after  the  opera- 
tion, for  the  accommodation  of  the  canula,  never 
having  had  before  an  opportunity  of  examining  a 
specimen  of  the  kind. 

The  anterior  part  of  the  bladder  adheres  firmly  to  the 
inner  surface  of  the  pubis,  also  where  the  recti 
muscles  are  inserted  ;  but  the  bond  of  union  is  the 
most  complete  in  that  part  surrounding  the  opening 
in  the  bladder  where  the  canula  had  been,  which 
had  completely  prevented  the  effusion  of  urine  into 
the  adjacent  cellular  tissue,  thus  preventing  in- 
flammation and  sloughing. 

The  communication  between  the  abdominal  parietes 
and  the  bladder  are  shown  in  the  preparation. 

The  ureters,  pelves,  and  infundibula  were  greatly  di- 
lated, which  is  generally  noticed  on  inspecting  these 
organs  in  subjects  who  have  been  long  afflicted 
with  disease  of  the  urinary  organs,  and  who  have 
suffered  frequently  from  retention  of  urine. 
1402    Urinary  bladder,  the  prostate  gland,  and  a  portion  of 
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the  penis,  with  the  ossa  pubis,  part  of  the  recti 
muscles  and  integuments.  From  a  man  who  had 
his  bladder  tapped  above  the  pubes. 

The  liver  was  large,  of  a  deep  yellow  color,  and  gra- 
nulated, and  its  vessels  were  greatly  gorged. 

The  gall-bladder  large,  and  it  contained  three  large 
calculi,  and  several  small  ones.  See  the  Section  on 
Biliary  Calculi. 

The  spleen  was  large,  structure  firm.  The  lungs 
healthy.  The  heart  natural,  the  aortic  valves  at 
their  base  slightly  ossified,  as  was  the  internal  coat 
of  the  aorta. 

The  bladder  is  much  contracted,  yet  its  fundus  is 
nearly  three  inches  above  the  pubes.  The  muscu- 
lar fibres  of  the  bladder  are  extremely  large,  the 
mucous  coat  appears  healthy,  but  formed  into  large 
rugae ;  and  there  are  several  moderate  sized  calculi. 
The  bladder  contained  about  six  ounces  of  what 
appeared  to  be  mucus,  mixed  with  calcareous  mat- 
ter in  small  granules. 

Description  of  the  preparation. 
At  the  posterior  and  inferior  part  of  the  bladder  there 
is  a  pouch,  which  contained  a  calculus  about  the 
size  of  a  walnut.  This  was  removed,  and  is  de- 
scribed in  the  Section  on  Urinary  Calculi.  The 
prostate  gland  is  greatly  enlarged,  its  structure  ex- 
tremely dense,  but  not  carcinomatous  ;  the  middle 
lobe  protrudes  into  the  prostatic  portion  of  the 
urethra.  The  ureters,  pelves,  and  infundibula  of 
the  kidneys  were  greatly  distended  with  urine 
mixed  with  pus,  and  the  lining  of  these  parts  was 
highly  inflamed ;  there  were  likewise  calcareous 
depositions  on  it.  The  opening  of  communication 
between  the  integuments  and  the  bladder,  which 
was  made  by  the  operation,  is  shown  in  the 
preparation  ;  likewise  a  tube  or  sinus,  formed  of 
dense  cellular  tissue,  which  surrounded  the  canula 
in  the  bladder,  and  prevented  the  urine  escaping 
into  the  adjacent  cellular  membrane. 

The  patient,  70  years  of  age,  had  enjoyed  a  good 

state  of  health  the  greater  part  of  his  life. 
Tn  1817,  symptoms  denoting  diseased  prostate  gland 
came  on  ;  he  had  difficulty  in  voiding  urine,  ac- 
companied with  pain  in  the  rectum,  These  symp- 
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toms  slowly  increased  for  nearly  sixteen  months, 
and  blood  was  occasionally  mixed  with  the  urine. 
I  was  requested  to  see  the  patient :  he  informed 
me  he  had  never  been  troubled  with  a  stricture  in 
the  urethra.  I  examined  the  prostate  gland,  and 
found  it  greatly  enlarged,  and  slight  pressure  with 
my  finger  excited  great  pain.  I  ordered  leeches 
to  be  applied  to  the  verge  of  the  anus  frequently, 
and  medicine  to  keep  the  bowels  in  regular  order, 
also  suppositories. 

This  plan  of  treatment  was  pursued  for  some  length 
of  time  with  seeming  benefit,  but  the  difficulty  in 
voiding  urine  became  more  distressing,  and  there 
was  a  considerable  discharge  of  blood  through 
the  urethra ;  retention  of  urine  came  on,  the 
bladder  was  greatly  distended,  and  he  experienced 
agonising  pain.  I  endeavoured  to  introduce  an 
elastic  gum  cathether  into  the  bladder,  but  could 
not  effect  this,  owing  to  the  diseased  state  of  the 
prostate  gland  ;  T  also  tried  a  silver  catheter  with 
a  large  curve,  and  introduced  a  finger  into  the  rec- 
tum, but  could  not  draw  off  the  water.  Tapping 
above  the  pubes  seemed  to  be  the  only  means  of 
saving  the  life  of  the  patient :  but  as  I  did  not  think 
it  prudent  to  do  this  without  the  sanction  of  ano- 
ther surgeon,  I  requested  Mr.  Abernethy  might  be 
consulted.  He  endeavoured,  for  some  time,  to  draw 
off  the  water,  but  finding  this  quite  impossible,  he 
assented  to  the  operation. 

I  performed  the  operation,  and  upwards  of  two  quarts 
of  very  fcetid  urine  were  drawn  off,  which  afforded 
the  patient  great  relief. 

The  canula  was  well  secured  by  a  bandage,  and  every- 
thing went  on  favourably  ;  the  wound  in  the  integu- 
ments did  not  ulcerate,  and  there  was  no  effusion 
of  urine  into  the  surrounding  cellular  tissue.  On 
the  sixth  day  after  the  operation  the  canula  was 
withdrawn,  lest  calcareous  matter  should  be  depo- 
sited on  it ;  another  canula  was  introduced,  con- 
structed with  a  round  point,  large  openings  on 
each  side,  and  a  cock  with  a  good  valve,  to  let  off 
the  urine  when  necessary,  which  answered  the 
purpose  admirably.  About  three  weeks  from  the 
time  of  the  operation,  the  patient  was  attacked 
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rather  suddenly  with  a  violent  pain  in  the  right 
kidney  and  testis,  which  occasioned  fever  and  de- 
lirium ;  the  pulse  was  very  full  and  hard,  and  a 
considerable  quantity  of  pus  passed  off  with  the 
urine. 

By  general  and  local  bleeding,  and  saline  purgatives, 
fomentations,  &c.  the  inflammatory  action  was  in 
the  course  of  a  week  subdued ;  his  bodily  power 
was  greatly  reduced,  but  he  gradually  recovered  his 
•health,  and  was  able  to  attend  to  his  business. 

After  keeping  the  canula  in  the  bladder  nearly  six 
months,  and  the  patient  being  in  good  health,  and 
not  having  any  symptoms  denoting  irritation  in  the 
bladder  or  kidneys,  I  thought  it  advisable  to  en- 
deavour to  pass  a  bougie  into  the  bladder,  which 
in  the  course  of  two  months  was  effected;  after- 
wards a  moderate  sized  silver  catheter,  with  a 
large  curve,  was  employed.  This  point  having  been 
effected,  the  canula  was  removed,  but  as  the  bladder 
could  not  expel  its  contents,  the  catheter  was 
obliged  to  be  used  twice  a  day;  and  in  the  course 
of  a  short  time  the  patient  was  able  to  introduce 
the  instrument,  which  he  continued  to  do  for  nearly 
three  years.  He  was  again  attacked  with  pain  in 
the  kidnies,  the  urine  very  thick  and  foetid ;  he 
also  had  some  difficulty  in  introducing  the  catheter. 
These  symptoms  were  made  more  tolerable  by 
warm  baths,  keeping  the  bowels  open,  and  by 
taking  magnesia,  liquor  potassee,  &c.  About  a 
fortnight  after  this  period,  symptoms  denoting  a 
diseased  state  of  the  kidneys  became  more  evident ; 
he  complained  of  a  violent  pain  in  the  region  of  the 
right  kidney,  frequently  accompanied  with  vomit- 
ing, and  there  was  a  considerable  quantity  of  pus 
in  the  urine ;  he  was  also  teased  with  tenesmus, 
and  his  health  daily  declined. 

Symptoms  resembling  those  produced  by  a  calculus 
in  the  bladder  came  on ;  a  sound  was  introduced, 
without  detecting  a  calculus. 

As  the  patient  complained  of  great  pain  when  the 
catheter  was  used,  it  was  left  in  the  bladder,  which 
had  the  effect  of  discharging  its  contents.  The  aper- 
ture made  by  the  trocar  became  partially  open,  and 
urine  with  pus  were  discharged  through  this  part,  as 
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well  as  through  the  catheter.  A  sound  was  intro- 
duced from  this  opening,  with  a  view  of  ascertaining 
the  presence  of  a  stone,  but  with  the  same  unsuc- 
cessful result  as  by  the  urethra.  If  a  stone  had 
been  found,  the  high  operation  of  lithotomy  might 
have  been  performed  by  increasing  the  opening  in 
the  bladder  above  the  pubes,  with  a  blunt  pointed 
bistoury.  Irritative  fever  came  on,  which  caused 
death.  I  have  performed  the  operation  of  tapping 
the  bladder  above  the  pubes  in  four  cases  in  men ; 
also  in  a  woman,  who  had  a  thickened  and  con- 
stricted urethra. 
1403    Diseased  bladder,  prostate  gland,  with  the  penis. 

The  bladder  was  tapped  above  the  pubes.  The 
muscular  coat  of  the  bladder  is  greatly  thickened ; 
the  mucous  surface  nearly  destroyed  by  ulceration, 
and  partly  in  a  sphacelated  state.  The  prostatic 
and  membranous  portion  of  the  urethra  is  com- 
pletely plugged  with  blood,  and  portions  of  the 
sloughy  mucous  membrane,  which  probably  had 
passed  from  the  bladder ;  and  there  are  also  several 
small  calculi.  The  bulb  of  the  urethra  is  firmly 
compressed  by  a  tumor,  occasioned  by  a  thickening 
of  the  cellular  tissue,  and  pus  was  found  in  the 
centre  of  the  tumor ;  there  is  an  ulcerated  open- 
ing between  this  abscess  and  the  urethra.  The 
pus  in  the  abscess  and  urethra  was  very  foetid,  and 
portions  of  the  musculi  accelerators  urinae  were 
destroyed  by  ulceration. 
The  prostate  gland  is  not  much  enlarged,  but  in  the 
centre  of  each  lateral  lobe  there  is  an  abscess. 
The  prostatic  and  membranous  parts  of  the  urethra 
are  sphacelated ;  the  rest  of  the  tube  is  ulcerated, 
and  greatly  altered  in  structure.  The  ureters  were 
considerably  dilated,  and  filled  with  urine  and  pus  ; 
their  internal  surface  highly  inflamed,  more  espe- 
cially the  right,  which  was  partly  sphacelated  at 
about  an  inch  before  it  enters  the  bladder. 
The  kidneys  were  large,  and  soft  in  structure  ;  their 
external  surface,  after  the  capsules  were  removed, 
presented  a  granulated  appearance.  The  infundi- 
bula  and  pelves  of  the  kidneys  were  dilated,  and 
contained  urine  mixed  with  pus ;  and  in  the 
right  kidney  there  were  three  small  calculi,  similar 
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to  those  found  in  the  urethra.  See  the  Section  on 
Morbid  Kidnies. 

The  penis  is  injected  with  size  and  vermilion. 

The  opening  into  the  bladder  is  shown  in  the  prepa- 
ration. 

From  a  man  40  years  of  age,  who  had  been  afflicted 
nearly  three  years  with  a  renal  disease.  He  had 
experienced  great  pain  in  the  kidneys,  his  urine 
was  generally  very  turbid,  and  he  had  constant  in- 
clination to  void  it;  this  was  generally  effected 
with  difficulty,  the  urine  was  loaded  with  mucus, 
frequently  mixed  with  calcareous  matter. 

The  affection  of  the  kidneys  came  on,  shortly  after  a 
severe  attack  of  typhus  fever  ;  he  also  had  exten- 
sive sloughing  of  the  nates  and  loins,  which  it  was 
imagined  would  cause  his  death. 

The  disease  in  the  kidney  and  bladder  became  very 
distressing;  he  voided  urine  with  great  difficulty, 
and  it  was  generally  mixed  with  pus,  and  some- 
times with  blood.  Every  endeavour  was  employed 
to  relieve  his  sufferings,  but  without  permanent 
effect.  A  large  swelling  was  felt  in  the  perineum, 
which  he  said  had  been  forming  for  several  weeks, 
and  leeches,  poultices,  and  various  other  means 
had  been  employed  to  reduce  the  swelling.  Re- 
tention of  urine  came  on,  and  the  bladder  became 
greatly  distended  ;  several  attempts  had  been  made 
to  draw  off  the  urine  without  effect. 

I  examined  the  tumor  in  the  perineum,  it  felt  very 
dense,  and  as  no  fluctuation  could  be  distinguished, 
I  did  not  cut  into  the  tumor.  I  then  attempted  to 
introduce  a  catheter  into  the  bladder,  but  this  I 
found  quite  impracticable,  the  obstructioi-i  of  the 
urethra  being  so  great.  I  therefore  decided  on 
tapping  the  bladder  above  the  pubes,  to  afford  tem- 
porary relief.  A  considerable  quantity  of  very 
thick  offensive  urine  mixed  with  blood  was  drawn 
off,  which  mitigated  his  sufferings,  and  he  became 
composed,  and  slept  comfortably.  The  urine  con- 
tinued to  flow  through  the  canula,  and  he  appeared 
doing  more  favorably  than  was  expected  for  four 
days,  when  irritative  fever  came  on,  and  he  was  so 
furiously  delirious  as  to  require  the  use  of  a  straight 
waistcoat,  and  he  died. 
1404  A  bladder,  its  fundus  ruptured,  the  prostate  gland 
diseased,  and  the  urethra  lacerated. 
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The  bladder,  although  its  fundus  had  sloughed  to  a 
considerable  extent,  is  contracted  into  a  small  com- 
pass ;  the  muscular  coat  extremely  thick,  the  mu- 
cous surface  highly  inflamed,  the  urine  had  es- 
caped into  the  cavity  of  the  abdomen.  The  pros- 
tate gland  enlarged,  particularly  the  middle  lobe, 
and  the  lateral  lobes  are  spongy,  and  contained 
pus.  The  prostatic  and  membranous  portions  of 
the  urethra  are  highly  inflamed;  and  slightly  ulce- 
rated ;  and  in  the  lateral  part  of  the  urethra,  on 
the  left  side,  there  is  an  opening  large  enough  to 
admit  the  point  of  a  very  large  bougie,  which  I 
think  was  made  by  attempting  to  pass  a  catheter 
into  the  bladder. 
The  left  ureter  is  greatly  dilated,  and  thickened,  and  at 
about  an  inch  from  where  it  terminates  in  the  blad- 
der, there  is  a  rounded  dilatation  in  the  tube,  which 
is  produced  by  an  urinary  calculus,  of  about  the  size 
andfigure  of  alarge  prunestone.  The  ureter  isgreatly 
contracted  near  its  termination,,  which  induced  me 
to  imagine  that  the  stone  had  lodged  in  this  situa- 
tion for  a  considerable  length  of  time,  and  pro- 
bably it  never  would  have  passed  into  the  bladder. 
There  was  a  considerable  quantity  of  fluid  in  the 
abdomen,  which  smelt  like  urine.  The  peritoneum 
and  its  reflections  were  highly  inflamed,  which  had 
been  occasioned  by  the  urine  escaping  into  the 
abdomen.  The  kidneys  were  granulated ;  the 
pelvis  and  infundibula  greatly  dilated. 
1405    A  diseased  bladder,  and  enlarged  prostate  gland. 

The  bladder  had  been  enormously  distended  with 
urine ;  the  coats  of  the  bladder  are  highly  inflamed, 
and  a  portion  of  its  fundus  is  lacerated,  which 
allowed  of  the  escape  of  urine  into  the  cavity  of  the 
abdomen.  The  muscular  fibres  of  the  bladder  are 
considerably  elongated,  and  they  are  very  flaccid. 
The  prostate  gland  is  enlarged  to  about  three 
times  its  natural  size,  but  the  enlargement  had 
originally  taken  place  in  the  lateral  lobes,  the 
middle  one  not  having  increased  in  the  same  ratio. 
The  left  lateral  lobe  projects  into  the  prostatic 
portion  of  the  urethra  near  the  veru  montanum, 
which  accounted  for  the  difficulty  the  patient  ex- 
perienced for  many  years  in  voiding  urine.  The 
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kidneys  were  very  large,  they  were  highly  inflamed, 
and  the  infundibula  and  pelvis  dilated. 

The  abdominal  viscera  were  generally  normal,  al- 
though the  gall-bladder  contained  twelve  various 
sized  calculi,  which  looked  like  spermaceti,  and 
there  were  two  of  the  same  kind  in  the  ductus  com- 
munis choledochus,  also  two  were  found  in  the 
duodenum,  and  all  the  biliary  ducts  were  capacious. 

On  the  left  side  there  was  an  inguinal  hernia,  which 
had  existed  for  many  years,  but  by  the  employment 
of  a  well-constructed  truss,  the  intestine  had  been 
prevented  from  protruding,  and  the  mouth  of  the 
sac  was  greatly  contracted.  On  the  same  side 
there  was  a  large  haematocele,  which  is  described 
in  the  Section  on  Hydroceles. 

From  a  man  70  years  of  age,  who  had  generally  en- 
joyed good  health,  although  he  had  at  various  times 
voided  biliary  calculi.  He  had  experienced  great 
difficulty  in  voiding  urine  for  a  considerable  length 
of  time,  but  about  two  years  previous  to  his  death 
the  disease  had  increased,  and  there  was  occasion- 
ally blood  in  the  urine.  The  patient  had  been 
under  the  care  of  several  able  surgeons,  and  it  was 
ascertained  there  was  an  enlargement  of  the  pros- 
tate gland,  and  that  he  was  afflicted  with  what  was 
supposed  to  be  a  hydrocele.  He  went  into  the 
country,  where  he  was  seized  with  retention  of 
urine  ;  a  surgeon  was  called  in,  who  made  several 
attempts  to  draw  off  the  urine,  but  without  effect. 

The  patient  was  put  into  a  warm  bath,  after  this  the 
urine  began  to  dribble  away,  which  seemed  to  afford 
relief ;  fomentations,  and  various  other  means  were 
used,  but  the  patient  complained  of  great  pain  in 
the  region  of  the  bladder  and  kidneys. 

The  urine  continued  to  pass  away  guttatim  ;  vomiting 
came  on,  pain  was  felt  over  the  whole  of  the  abdo- 
men, and  the  brain  became  affected.  A  physician 
was  consulted ;  it  was  imagined  to  be  a  case  of  pe- 
ritonitis, and  treated  accordingly.  The  patient 
died  forty-eight  hours  from  the  commencement  of 
the  attack.  I  was  requested  to  inspect  the  body. 
If  the  state  of  the  prostate  gland  had  been  detected, 
and  the  symptoms  denoting  the  retention  of  urine, 
probably  the  life  of  the  patient  might  have  been 
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saved,  by  drawing  off  the  urine,  or  by  paracentesis 
above  the  pubes.  This  is  an  interesting  prepa- 
ration. 

1400    A  diseased  bladder,  prostate  gland,  urethra,  fistulse 
in  perineo  and  scrotum. 

All  the  coats  of  the  bladder  are  immensely  thickened, 
the  prostate  gland  enlarged,  and  as  firm  in  texture 
as  carcinoma. 

The  membranous  and  prostatic  portion  of  the  urethra 
are  completely  destroyed  by  ulceration  ;  and  there 
are  several  large  fistulous  openings  in  the  perineum 
and  scrotum,  which  are  denoted  by  bristles ;  the 
integuments,  and  subcutaneous  tissue  belonging 
to  these  parts  are  greatly  condensed. 

A  cat-gut  bougie  is  introduced  from  the  commence- 
ment of  the  urethra  into  the  bladder,  to  show  the 
morbid  state  of  the  urethra.  Ulceration  of  the 
superior  portion  of  the  prostatic  part  of  the  urethra 
had  been  produced,  which  had  proceeded  upwards 
between  the  anterior  surface  of  the  bladder  and  the 
pubis,  and  the  cellular  connecting  tissue  is  in  a  spha- 
celated state  ;  the  bladder  adheres  firmly  to  the 
periosteal  covering  of  the  superior  part  of  the  ossa 
pubis,  as  seen  in  the  preparation.  The  kidneys  and 
the  internal  surface  of  the  ureters,  pelves,  and  in- 
fundibula  were  highly  inflamed. 

The  patient  was  40  years  of  age  ;  he  died  in  an  hos- 
pital. Various  means  of  treatment  had  been  em- 
ployed, such  as  bougies  and  caustic,  freely,  without 
producing  any  beneficial  effect. 

This  is  the  most  complicated   specimen  of  disease 
of  the  urinary  organs  T  ever  examined. 
1407    A  portion  of  bladder  and  urethra. 

There  is  a  very  small  stricture  at  the  membranous 
portion  of  the  urethra,  which  is  shown  in  the  pre- 
paration by  a  black  bristle.  The  whole  surface  of 
the  prostatic  urethra  ulcerated,  and  the  lateral 
lobes  of  the  prostate  gland  destroyed ;  there  is 
a  large  fistulous  opening  in  the  middle  lobe,  which 
communicates  with  the  urethra. 

This  is  a  very  singular  preparation.  The  history  of 
the  case  is  not  known. 

It  would  be  difficult  to  decide  whether  the  opening 
in  the  middle  lobe  was  occasioned  by  disease  or  by 
the  employment  of  a  catheter. 
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1408  A  diseased  bladder  and  rectum.    From  a  woman  GO 

years  of  age.  The  bladder  is  contracted,  the  mu- 
cous coat  greatly  thickened  by  chronic  inflamma- 
tion, and  there  are  two  ulcerated  openings  near  the 
meatus  urinarius,  which  communicate  with  the  an- 
terior part  of  the  intestinum  rectum  ;  they  are 
shown  by  two  pieces  of  white  glass  in  the  prepara- 
tion. 

The  verge  of  the  anus,  and  to  some  distance  beyond, 
is  affected  with  carcinoma,  and  the  mucous  coat  in 
some  parts  is  greatly  thickened  and  ulcerated ; 
there  are  several  fistulous  sinuses  in  it,  which  are 
denoted  by  green-colored  glass. 

The  uterus  was  affected  with  carcinoma.  See  the 
Section  on  Morbid  Uteri. 

1409  Bladder  and  rectum  ulcerated. 

A  carcinomatous  growth  is  formed  in  the  cellular 
tissue  connecting  the  posterior  and  inferior  portion 
of  the  bladder,  which  had  produced  an  opening  of 
communication  between  the  bladder  and  the  rec- 
tum ;  the  mucous  coat  of  the  former  is  inflamed  and 
ulcerated. 

1410  A  diseased  bladder,  prostate  gland,  urethra,  &c. 
The  bladder  is  immensely  large,  the  muscular  and 

mucous  coats  greatly  thickened,  more  especially  the 
latter.  The  lateral  lobes  of  the  prostate  gland  are 
converted  into  carcinomatous  tumors  of  various 
sizes,  and  have  formed  a  large  mass,  which  les- 
sened the  caliber  of  the  prostatic  portion  of  the 
urethra.  The  internal  surface  of  the  whole  of  the 
urethra  is  highly  inflamed,  and  a  part  of  this  por- 
tion had  been  lacerated,  probably  by  a  catheter. 
The  cells  of  the  bulb  were  filled  with  firm  coagu- 
lated blood,  and  their  structure  thickened  by  in- 
flammation. 

The  kidneys  were  affected  with  carcinoma  ;  the  in- 
fundibula  and  pelves  greatly  dilated.  The  patient 
was  60  years  of  age. 

1411  Prostate  gland,  the  vesiculae  seminales,  and  vasa  de- 

ferentia.  The  prostate  gland  is  not  much  enlarged, 
but  its  natural  structure  is  converted  into  small 
cancerous  tumors,  and  there  are  several  prostatic 
calculi  in  the  substance  of  the  gland.  The  middle 
or  third  lobe  is  enlarged,  and  there  is  an  opening 
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through  its  centre,  large  enough  to  admit  a  mode- 
rate sized  bougie,  which  was  made  by  too  much 
force  having  been  employed  in  introducing  a  ca- 
theter. The  patient,  an  old  man,  died  of  apoplexy. 
The  heart  and  liver  were  diseased ;  the  kidneys 
granulated ;  the  bladder  very  large ;  its  muscular 
structure  flaccid. 

1412  Bladder  and  vesiculae  seminales. 

There  is  a  tumor  about  the  size  of  a  large  orange  be- 
tween the  muscular  and  mucous  coats,  near  the 
posterior  and  superior  part  of  the  prostate  gland. 
The  growth  of  the  disease  and  superior  part  of  the 
prostate  gland  had  caused  absorption  of  the  mu- 
cous coat  which  covered  it,  and  the  external  surface 
of  the  tumor  presents  a  fungoid  character ;  a 
section  shows  the  carcinomatous  structure. 

The  terminations  of  both  ureters  are  completely  ob- 
literated by  the  morbid  growth  ;  the  disease  in  the 
right  ureter  extends  upwards  to  about  a  quarter  of 
an  inch  from  the  bladder  ;  the  prostatic  portion 
of  the  urethra  is  nearly  closed,  and  the  right  vesi- 
cula  seminalis  impacted  in  the  disease.  These  ap- 
pearances are  well  shown  in  the  preparation.  The 
prostate  gland  is  healthy. 

On  dissection,  a  large  accumulation  of  blood  and 
urine  was  found  beneath  the  peritoneum,  in  the 
right  lumbar  region,  which  had  been  occasioned  by 
the  bursting  of  the  ureter. 

The  kidnies  were  of  a  pale  white  color,  and  the  in- 
fundibula,  pelves,  and  ureters,  of  an  immense  size. 
There  were  a  few  fungoid  tumors  in  the  lungs. 

The  patient  was  68  years  of  age  ;  he  had  suffered 
nearly  eight  years  from  symptoms  of  a  diseased 
bladder.  About  six  months  previous  to  his  death 
he  experienced  the  most  agonising  pain  in  voiding 
urine,  and  it  was  generally  mixed  with  blood ;  the 
brain  became  affected,  and  he  died  suddenly. 

The  history  of  this  case  is  published  in  the  8th  volume 
of  the  Medico- Chirurgical  Transactions. 

This  is  a  very  valuable  preparation. 

1413  Diseased  bladder,  with  a  carcinomatous  and  fungoid 

affection  of  the  prostate  gland,  and  a  morbid  state 
of  the  urethra 
The  bladder  is  considerably  contracted,  it  contained 
about  a  wine  glassful  of  fluid  mixed  with  coagulated 
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blood  ;  the  mucous  coat  is  greatly  thickened  and 
inflamed,  and  the  muscular  tunic  is  very  thick. 
At  the  posterior  part  of  the  bladder,  there  is  a 
tumor  equally  large  with  the  bladder  itself. 

On  carefully  examining  this  enlargement,  it  was 
found  to  be  produced  by  the  prostate  gland 
which  was  converted  into  a  fungoid  and  carcino- 
matous tumor,  and  the  urethra  presents  an  ap- 
pearance resembling  melanosis ;  all  these  morbid 
changes  are  well  preserved  in  the  preparation. 
The  kidneys  were  inflamed,  as  were  the  pelves, 
infundibula,  and  ureters  ;  the  latter  were  greatly 
thickened,  especially  the  left,  which  was  distended 
with  a  bloody-looking  fluid,  the  consequence  of  the 
entrance  of  the  tube  into  the  bladder  being  nearly 
obliterated  by  the  pressure  of  one  portion  of  the 
enlarged  prostate  gland.  The  absorbent  glands  in 
the  pelvis  and  abdomen  were  converted  into  medul- 
lary and  carcinomatous  matter,  and  the  veins  in  the 
pelvis  were  filled  with  fungoid  deposits.  The  whole 
of  the  peritoneum  was  thickly  coated  with  coagu- 
lated lymph.    The  liver  and  spleen  were  healthy. 

All  the  coats  of  the  inferior  end  of  the  stomach  to  the 
extent  of  four  inches  from  the  pylorus  were  greatly 
thickened  by  cancerous  deposits  between  them. 

The  mucous  surface  close  to  the  pylorus  had  been  de- 
stroyed to  the  extent  of  a  dollar. 

The  man,  45  years  of  age,  had  suffered  severely  nearly 
five  years  from  symptoms  of  diseased  bladder  ; 
the  urine  was  frequently  loaded  with  mucus,  some- 
times tinged  with  blood. 

From  the  difficulty  of  introducing  a  catheter  into  the 
bladder,  it  was  imagined  that  there  was  a  stricture 
at  the  membranous  portion  of  the  urethra  ;  he  also 
suffered  great  pain  in  voiding  faeces. 

During  the  last  six  months  of  his  life  he  had  voided 
pus  and  blood  per  anum  ;  he  became  greatly  ema- 
ciated, his  complexion  was  sallow,  and  he  com- 
plained of  a  burning  heat  in  the  region  of  the  sto- 
mach, sickness,  and  great  pain  after  meals. 

There  was  considerable  pulsation  in  the  epigastric 
region,  and  he  frequeutly  vomited  a  coffee-ground 
looking  fluid. 

This  is  a  very  singular  case. 

A  A 
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See  the  description  of  the  stomach  in  the  Section  on 
Morbid  Stomachs. 
1414    Diseased  bladder,  prostate,  and  a  portion  of  the  penis, 
with  a  stricture  in  the  urethra. 

The  coats  of  the  bladder  are  greatly  thickened ;  the 
prostate  gland  is  enormously  enlarged  by  carcino- 
matous and  medullary  tumors. 

The  lateral  and  middle  lobes  are  greatly  increased  ; 
the  caliber  of  the  prostatic  and  membranous  portion 
of  the  urethra  is  greatly  diminished,  and  there  are 
several  bands  of  organised  lymph  in  these  parts  of 
the  canal,  passing  from  one  side  to  the  other,  simi- 
lar to  those  seen  between  the  pleuras,  as  the  result 
of  inflammation. 

The  fundus  of  the  bladder  is  about  three  inches  above 
the  ossa  pubis,  and  firm  adhesion  had  been  effected 
between  the  cellular  tissue  of  the  anterior  surface 
of  the  bladder,  and  the  periosteal  covering  of  the 
ossa  pubis.  The  thoracic  and  abdominal  viscera 
were  healthy. 

The  patient,  70  years  of  age,  had  for  several  years 
been  troubled  with  difficulty  in  voiding  urine,  owing 
to  an  enlargement  of  the  prostate  gland.  He  had 
a  very  large  hydrocele  on  the  right  side,  and  one 
on  the  left ;  these  had  existed  for  several  years,  and 
had  been  tapped  and  injected.  As  the  hydrocele  did 
not  increase,  and  only  inconvenienced  him  by  its 
bulk,  it  was  not  interfered  with. 

The  difficulty  of  voiding  urine  became  more  distress- 
ing, and  one  day  after  drinking  a  considerable 
quantity  of  gin,  retention  of  urine  came  on.  Several 
attempts  were  made,  by  various  sized  catheters, 
without  effect,  to  draw  off  the  urine.  The  bladder 
having  become  greatly  distended,  and  as  the  patient 
was  suffering  agonising  pain,  it  was  considered  right 
to  tap  the  bladder  above  the  pubes;  a  large  quantity 
of  fostid  urine  was  drawn  off".  The  canula  was  kept 
in  the  bladder  for  a  considerable  length  of  time  ; 
the  urine  began  to  flow  from  the  urethra,  and  there 
was  also  a  discharge  of  pus,  which  induced  me  to 
attempt  to  pass  a  small  elastic  gum  catheter  into 
the  bladder,  which  was  effected,  and  a  consider- 
able quantity  of  urine,  mixed  with  pus,  was  drawn 
off.  The  catheter  was  left  in  the  bladder,  and  the 
urine  passed  partly  through  it  and  the  urethra ; 
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after  this  the  canula  was  removed  from  the  bladder, 
and  the  catheter  being  withdrawn,  the  urine  flowed 
spontaneously. 

His  bodily  powers  gradually  declined  from  the  effects 
of  old  age,  and  he  died. 

About  three  years  previous  to  his  dissolution,  he  was 
attacked  with  osseous  paronychia,  the  finger  morti- 
fied, and  produced  sympathetic  fever,  which  ren- 
dered it  necessary  to  amputate  it  at  about  the  mid- 
dle of  the  metacarpal  bone. 

See  the  description  of  the  finger  in  the  Section  on 
the  Abnormal  Osseous  System. 

Bladder,  penis,  and  a  fungoid  tumor  in  the  perineum. 
There  is  in  the  same  bottle  a  portion  of  scrotum 
affected  with  carcinoma,  and  a  diseased  kidney. 

The  bladder  contained  a  large  quantity  of  thick  foetid 
fluid,  but  the  internal  coat  was  perfectly  healthy, 
with  the  exception  of  a  vascular  excrescence  near 
the  middle  lobe  of  the  prostate  gland.  The  ure- 
thra was  free  from  strictures,  but  its  surface  was 
highly  inflamed  near  the  prostatic  and  membranous 
portion ;  this  had  been  occasioned  by  the  morbid 
growth  in  the  perineum.  The  tumor  had  extended 
into  the  pelvis  on  the  left  side,  and  had  caused  ab- 
sorption of  the  periosteal  covering  of  a  part  of  the 
ramus  of  the  ischium,  and  of  the  os  pubis,  and  these 
bones  were  in  a  carious  state.  A  section  of  the 
morbid  part  showed  it  to  be  composed  of  fungoid 
and  medullary  matter,  with  spiculas  of  dead  bone. 
The  liver  was  very  large,  and  contained  a  number 
of  various  sized  medullary  tubercles.  The  gall- 
bladder was  filled  with  what  appeared  to  be  healthy 
bile  ;  all  the  other  abdominal  viscera  were  healthy. 
The  lumbar  and  pelvic  absorbent  glands  were  con- 
verted into  large  fungoid  masses. 

The  patient,  50  years  of  age,  was  admitted  into  the 
sick  ward  of  Cripplegate  Workhouse,  with  what  is 
denominated  carcinoma  scroti,  it  was  on  the  right 
side,  and  had  been  increasing  nearly  eight  months. 
It  was  of  considerable  size,  the  integuments  sur- 
rounding it  were  everted,  and  there  was  a  con- 
siderable discharge  of  ichor,  and  frequently  of 
blood ;  the  patient  suffered  great  pain,  and  was 
anxious  to  have  the  disease  removed.  As  he  ap- 
peared in  good  health,  and  the  spermatic  cord  and 
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the  inguinal  glands  were  not  affected,  I  thought  it 
right  to  operate. 

The  disease  having  affected  the  tunica  vaginalis,  I 
removed  the  testicle  with  the  disease. 

A  section  of  the  tumor  presented  a  medullary  sub- 
stance with  coagulated  blood.  Although  the  den- 
sity was  greater  than  that  of  brain,  moderate 
pressure  with  the  finger  reduced  it  to  a  pulpy 
consistence.  The  patient  appeared  to  be  going  on 
favorably  for  about  a  fortnight  after  the  operation, 
and  the  integuments  had  healed,  when  he  began  to 
complain  of  a  pain  in  the  situation  of  the  tuberosity 
of  the  ischium,  and  a  considerable  enlargement  in 
the  perineum  succeeded. 

The  swelling  increased  rapidly,  although  every  en- 
deavour was  employed  to  check  its  progress;  he 
complained  of  great  pain,  and  he  had  retention 
of  urine,  which  required  the  use  of  a  catheter ;  he 
had  also  great  difficulty  in  voiding  his  faeces. 

The  integuments  of  the  perineum  assumed  a  purple 
hue,  and  presented  the  elasticity  characteristic  of  a 
fungoid  tumor.  The  pain  in  the  tumor  became 
so  distressing,  and  the  distention  of  the  integuments 
so  great,  that  I  thought  it  right  to  make  an  opening 
into  it  to  moderate  his  sufferings.  After  this  a 
fungus  of  a  sloughy  appearance  protruded.  This 
growth  increased,  and  the  integuments  surrounding 
it  became  absorbed. 

His  health  was  seriously  affected,  and  the  inguinal 
glands  on  both  sides  enlarged;  the  integuments 
were  discolored.  The  enlargement  in  the  perineum 
increased,  and  bled  freely  ;  sloughing  took  place, 
which  was  succeeded  by  irritative  fever,  and  he 
died. 

The  testicle  and  the  disease  of  the  scrotum  are  pre- 
served in  the  preparation.  The  history  of  the  case 
is  published  in  the  9th  volume  of  the  Koyal  Medico- 
Chirurgical  Transactions. 
1416  Prostate  gland,  affected  with  fungus  haematodes,  the 
middle  lobe  is  greatly  enlarged,  which  caused  re- 
tention ;  this  terminated  fatally.  The  kidneys 
were  affected  with  the  same  disease.  From  a  very 
old  man. 

A  sufficient  quantity  of  the  bladder  and  urethra  had 
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not  been  saved  by  the  person  who  examined  the 
body. 

1417  Bladder  and  prostate  gland. 

The  bladder  is  very  large,  the  muscular  coat  thick, 
the  mucous  membrane  healthy.  The  prostate 
gland  is  not  much  increased  in  size,  but  it  is  con- 
verted into  small  medullary  tumors,  and  some  of 
them  project  into  the  bladder,  near  its  cervix, 
which  had  occasioned  great  difficulty  in  evacuating 
the  urine.  The  patient  had  suffered  for  nearly 
two  years  previous  to  his  death. 

The  lungs  contained  several  medullary  tumors  of 
different  sizes  ;  the  trachea  and  bronchial  tubes 
were  inflamed,  also  the  mucous  coat  of  the  ileum 
and  caecum ;  and  the  glands  were  greatly  en- 
larged. 

The  patient  was  34  years  of  age. 

1418  Urinary  bladder  and  prostate  gland. 

All  the  coats  are  greatly  thickened,  more  especially 
the  muscular,  and  the  prostate  gland  is  converted 
into  medullary  sarcoma.  It  had  acquired  a  con- 
siderable size,  and  projected  into  the  perineum. 
There  were  several  large  fungoid  tumors  in  the 
liver ;  the  rest  of  the  abdominal  viscera  were 
healthy,  as  were  the  lungs. 

The  patient  a  boy,  8  years  of  age,  had  experienced  for 
a  considerable  length  of  time  great  difficulty  in 
voiding  urine. 

It  was  imagined  that  the  symptoms  were  occasioned 
by  a  calculus  in  the  bladder ;  a  sound  was  intro- 
duced with  great  difficulty,  this  produced  great  pain 
and  haemorrhage,  but  no  stone  was  detected.  The 
enlargement  of  the  perineum  gradually  increased, 
accompanied  with  great  pain,  and  difficulty  in  void- 
ing urine.  The  tumefaction  was  supposed  to  be 
produced  by  a  collection  of  pus,  deeply  seated  ;  a 
free  opening  was  made  into  it,  but  there  was  no 
discharge  of  matter,  and  the  wound  bled  freely. 
After  this  the  wound  became  filled  with  coagulated 
blood,  and  in  the  course  of  four  days,  a  bleeding 
fungous  growth  projected. 

Fever  came  on,  and  the  right  thigh  and  leg  became 
(Edematous,  which  caused  death.  In  local  tumors 
it  is  sometimes  very  difficult  to  give  a  correct  di- 
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agnosis  of  their  character,  particularly  in  the  fun- 
goid or  medullary  kind. 

1419  Part  of  a  bladder,  with  the  prostate  gland,  vesiculae 

seminales,  vasa  deferentia,  and  the  penis. 

There  was  a  large  aperture  in  the  right  side  of  the 
velum  pendulum  palati,  which  had  healed ;  the 
turbinated  bones  had  been  destroyed. 

The  glans  penis  had  been  removed  by  syphilis,  and 
the  parts  had  healed  favorably. 

The  prostate  gland  is  not  diseased ;  the  vesiculae 
seminales  are  shrivelled,  and  did  not  contain  any 
fluid.  The  testes  were  greatly  diminished,  and  their 
tunics  firmly  united,  solid  in  structure,  and  there 
were  no  signs  of  tubuli  seminiferi.  The  liver  im- 
mensely large,  of  a  yellow  color,  and  the  cellular 
tissue  was  greatly  thickened,  the  effects  of  chro- 
nic inflammation ;  there  were  scarcely  any  signs 
of  vascularity,  and  the  serous  coat  was  greatly 
thickened  with  organised  lymph.  The  spleen  was 
double  the  natural  size,  and  its  structure  as  firm 
as  liver;  the  serous  surface  was  thickly  covered 
with  coagulated  lymph.  The  gall-bladder  was  dis- 
tended with  a  sap-green  colored  bile,  as  were  the 
cystic,  hepatic,  and  common  duct.  The  mucous 
glands  of  the  small  intestines  were  greatly  enlarged, 
and  the  mucous  surface  in  several  parts  ulcerated. 
All  the  thoracic  viscera  were  healthy,  except  one 
of  the  lobes  of  the  right  lung,  which  was  hepa- 
tised. 

The  preparation  of  the  pharynx  and  larynx  from  this 
patient  is  in  the  Museum  of  the  Royal  College  of 
Surgeons. 

1420  A  diseased  prostate  gland,  the  penis  injected  with 

size  and  vermillion. 
The  bladder  was  extremely  large,  the  muscular  fibres 
very  flaccid,  and  there  were  several  large  sacculi. 

Description  of  the  preparation. 

The  mucous  coat  is  greatly  thickened  by  chronic 
inflammation,  and  the  prostate  gland  is  immensely 
large,  particularly  the  middle  lobe ;  the  structure 
is  dense,  and  the  caliber  of  the  prostatic  urethra 
diminished  by  this  growth.  There  is  likewise  a 
large  opening  through  the  centre  of  the  middle 
lobe,  about  two  inches  in  length,  which  had  been 
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made  by  the  introduction  of  a  catheter.  Several 
portions  of  the  urethra  show  the  effects  of  chronic 
ulceration. 

There  were  several  phlebolites  in  the  veins,  near  the 
prostate  gland,  some  of  them  are  shown  in  the 
specimen. 

The  kidneys  were  granulated,  and  the  pelves  and 
ureters  considerably  dilated.  There  was  a  consider- 
able quantity  of  water  in  the  right  side  of  the 
thorax  ;  the  lung  was  oedematous,  and  there  were 
firm  adhesions  of  the  pleura  in  the  left  side ;  the 
lung  was  loaded  with  serous  infiltration.  The 
heart  was  large,  its  muscular  structure  soft,  cavi- 
ties very  capacious  ;  the  valves  were  healthy,  an  oc- 
currence seldom  noticed  on  inspecting  old  persons. 

The  arch  of  the  aorta  was  very  large,  it  might  be 
termed  aneurismal,  all  the  branches  given  off  at 
this  part  were  very  large,  and  the  internal  coat  was 
converted  into  bone  and  cartilage.  The  valves  of 
the  aorta  were  only  slightly  thickened  at  their 
base,  but  the  coronary  arteries  were  considerably 
diminished  in  their  caliber  by  osseous  deposi- 
tions. 

The  liver  was  very  soft,  and  sections  of  it  presented 
the  appearance  of  a  sliced  nutmeg. 

There  were  several  large  calculi,  of  various  shapes, 
in  the  gall-bladder.  See  the  Section  on  Biliary 
Calculi.  The  ductus  cysticus  and  communis  cho- 
ledochus  were  greatly  dilated,  probably  by  the 
passage  of  calculi  into  the  duodenum. 

The  spleen  was  large,  its  structure  extremely  soft, 
and  the  pancreas  healthy. 

The  abdominal  aorta  was  very  large,  and  the  internal 
coat  ossified ;  the  iliac  arteries  were  aneurismal, 
the  coats  converted  into  solid  bone ;  the  femo- 
ral arteries  were  obliterated  by  coagulated  blood, 
which  occasioned  gangrena  sicca,  and  the  death  of 
the  patient. 

Case. — A  man,  nearly  90  years  of  age,  tall  in  stature, 
and  in  his  younger  days  very  athletic  ;  he  had  lived 
freely  the  greatest  part  of  his  life. 

I  was  requested  to  visit  the  patient,  and  found  him  dis- 
tressed with  symptoms  of  retention  of  urine  ;  he 
informed  me  that  he  had  for  many  years  experi- 
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enced  great  difficulty  in  voiding  urine,  and  it  was 
occasionally  necessary  to  have  it  drawn  off  with  a 
catheter ;  in  consequence  of  his  having  a  dis- 
eased prostate  gland,  there  was  great  difficulty  in 
introducing  the  instrument,  and  frequently  haemorr- 
hage succeeded. 
Previous  to  my  introducing  a  catheter,  I  examined 
the  state  of  the  prostate  gland,  which  I  found 
greatly  enlarged,  and  pressure  with  the  finger  pro- 
duced considerahle  pain.  I  employed  a  catheter 
with  a  large  curve  (which  I  generally  use  in  those 
cases)  and  detected  an  interruption  at  the  pros- 
tatic portion  of  the  urethra ;  there  was  diffi- 
culty in  passing  the  instrument  into  the  bladder. 
Three  pints  of  very  foetid  urine  were  drawn  off,  hut 
in  consequence  of  the  bladder  having  been  so 
greatly  distended,  and  the  length  of  time  it  had 
been  retained,  it  became  paralysed,  and  never  re- 
covered its  function  ;  it  was  necessary,  therefore, 
to  employ  a  catheter  twice  a-day,  for  a  period  of 
nearly  four  years.  During  the  latter  part  of  his  life 
he  frequently  experienced  great  pain  in  the  blad- 
der and  kidneys,  if  the  urine  were  not  drawn  off 
at  the  usual  period ;  and  the  odour  of  the  fluid 
was  very  offensive,  it  was  frequently  mixed  with 
pus,  sometimes  with  uric  acid.  About  two  months 
previous  to  his  death,  the  inferior  extremities  be- 
came very  cold;  the  integuments  of  the  feet  pre- 
sented a  purplish  hue,  and  pulsation  could  not  be 
felt  in  the  popliteal  arteries,  or  those  belonging  to 
the  legs.  Sphacelation  of  the  feet  commenced, 
succeeded  by  irritative  fever,  which  caused  death. 

1421  Prostate  gland,  vesiculae  seminales,  and  vas  deferen- 

tia. 

The  prostate  gland  divided  by  Mr.  Stanley's  gorget. 

Prostatic  Calculi. 

1422  Prostatic  calculi. 

1423  Prostatic  calculi. 

1424  Prostatic  calculi. 

The  last  two  specimens  from  an  old  man ;  the  kid- 
neys were  diseased,  and  there  was  a  large  calculus 
in  the  ureter  of  one  of  them.  The  history  of  this 
case  is  given  in  the  Section  on  Diseased  Kidneys. 
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Male  Organs  of  Generation. 
Human — Normal,  and  Morbid. 


1425  A  section  of  a  penis  ;  the  crura  and  corpus  spongio- 

sum urethras  injected  with  size  and  vermillion. 

1426  A  section  of  a  penis,  the  crura  inflated. 

1427  A  portion  of  a  penis,  the  corpus  cavernosum  and  the 

corpus  spongiosum  urethras  filled  with  wax  injec- 
tion, also  the  arteria  dorsalis  penis. 
In  consequence  of  the  man  having  had  a  chancre  near 
the  corona  penis,  which  had  destroyed  a  consider- 
able portion  of  the  glans,  and  had  healed;  the  in- 
jection had  not  entered  into  this  part,  which  is 
shown  in  the  preparation. 

1428  A  section  of  a  penis,  the  urethra  lacerated  by  a  bougie. 

The  orifices  of  the  arteries  belonging  to  the  crura 
are  shown  by  black  bristles. 

1429  A  portion  of  the  penis.    Chancres  had  formed  on  the 

corona  glandis,  which  had  destroyed  a  portion  of 
the  corpus  cavernosum,  and  had  formed  an  aperture 
at  the  superior  part  of  the  urethra ;  the  whole 
of  the  prepuce  was  destroyed,  as  is  seen  in  the  pre- 
paration. The  parts  had  healed  completely,  except 
the  aperture  at  the  upper  part  of  the  urethra,  and 
the  urine  was  voided  principally  from  this  opening, 
which  annoyed  the  man  greatly. 

1430  Glans  penis,  and  a  portion  of  the  urethra,  and  the 

corpus  cavernosum,  showing  the  effects  of  syphilis. 
Several  other  parts  of  the  body  were  affected  with 
this  disease.  Mercury  had  been,  in  this  case,  too 
freely  employed. 

1431  Verrucas  removed  from  the  corona  glandis  penis  by 

excision  ;  there  was  profuse  hagmorrhage,  which 
was  suppressed  by  spirit  of  turpentine  and  lint. 

1432  Part  of  a  penis  injected  with  size  and  vermillion, 

showing  the  effects  of  sloughing  phagedaena.  The 
patient,  49  years  of  age,  had  from  birth  a  con- 
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stricted  prepuce  (phymosis),  a  discharge  com- 
menced about  a  week  after  improper  intercourse  ; 
the  prepuce  became  inflamed,  accompanied  with 
great  pain  and  considerable  swelling,  which  obliged 
the  patient  to  ask  the  advice  of  a  surgeon. 
The  symptoms  were  supposed  to"  have  been  produced 
by  a  chancre,  and  mercury  was  given  in  such  doses 
as  to  quickly  produce  ptyalism.  This  plan  of  treat- 
ment had  no  effect  in  checking  the  progress  of  the 
disease,  but  on  the  contrary  aggravated  it,  and  mor- 
tification of  the  prepuce  came  on  to  a  considerable 
extent,  which  soon  exposed  the  glans  penis.  It 
was  enormously  swollen,  and  there  was  every  reason 
to  suppose  the  part  would  sphacelate.  At  this 
period  I  was  requested  to  visit  the  patient ;  he  was 
in  agonising  pain,  and  his  health  was  greatly 
affected.  I  ordered  opiate  lotions  to  be  applied 
frequently,  and  liquor  opii  sedativus  to  be  given  in 
mint  julep  every  four  hours  ;  afterwards  sarsapa- 
rilla  and  a  nutritious  diet.  This  plan  was  pursued 
a  week,  with  beneficial  effect,  as  his  health  im- 
proved, the  mortified  parts  began  to  separate,  and 
the  surface  of  the  part  assumed  a  more  healthy 
appearance. 

The  wound  healed  gradually,  but  the  inferior  part  of 
the  prepuce  remained,  and  its  sub-cellular  tissue 
had  been  greatly  thickened  by  organised  lymph, 
which  had  produced  an  enlargement  nearly  the  size 
of  the  glans  penis. 

About  six  months  after  the  healing  of  the  sore  on  the 
penis,  symptoms  of  phthisis  pulmonalis  came  on, 
which  caused  the  death  of  the  patient. 

The  liver  was  sound,  although  a  little  more  solid 
than  natural;  the  rest  of  the  abdominal  viscera 
were  healthy.  There  was  a  considerable  quauiity 
of  pus  in  the  left  side  of  the  chest,  and  there  were 
large  excavations  in  the  lungs ;  and  the  lung  on 
the  right  side  was  emphysematous.  The  lining  of 
the  trachea  and  bronchi  was  highly  inflamed. 
1433    Penis  and  inguinal  glands  affected  with  carcinoma. 

A  man,  55  years  of  age  (several  years  ago)  was 
admitted  into  Saint  Bartholomew's  Hospital,  with 
what  was  supposed  to  be  pseudo-syphilis.  There 
was  a  foul  ulcer  round  the  whole  of  the  corona 
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glandis  ;  he  complained  of  great  pain,  and  the  glans 
was  greatly  swollen  and  inflamed.  The  part  was 
fomented  and  poulticed,  and  mercury  given  till 
salivation  was  produced,  which  did  not  check  the 
morbid  action  ;  the  ulcerative  process  increased, 
the  whole  of  the  glans  penis  became  greatly  en- 
larged, the  integuments  were  highly  inflamed,  and 
his  health  was  seriously  affected.  The  patient  was 
removed  from  the  venereal  ward  ;  the  mercury  was 
discontinued,  and  cinchona,  acids,  &c.  were  pre- 
scribed, with  nourishing  diet. 

Sloughing  of  the  glans  penis  supervened,  and  in  the 
course  of  a  few  months  the  whole  of  the  penis  as 
far  as  the  pubis  was  completely  destroyed. 

The  absorbent  glands  in  both  groins  became  painful, 
and  enlarged ;  the  integuments  were  greatly  in- 
flamed ;  mortification  ensued,  and  exposed  the 
femoral  arteries  and  veins,  but  their  external  coat 
being  well  defended  by  organised  lymph,  was  pro- 
tected from  idceration ;  some  of  the  arteries  were 
obliterated  by  lymph,  and  the  internal  iliac  vein 
was  filled  with  coagulated  lymph,  which  adheres 
firmly  to  the  internal  coat. 

Atthis  time  the  disease  was  considered  to  be  of  a  ma- 
lignant character.  He  was  discharged  from  the 
hospital  incurable,  and  afterwards  admitted  into  the 
sick  ward  of  Cripplegate  Workhouse.  The  poor 
fellow  was  in  a  very  deplorable  state ;  all  that 
could  be  done  in  this  case,  was  to  sooth  his  suffer- 
ings by  opium.  Carrot  poultices  were  applied  to 
the  sores,  and  he  was  allowed  nourishing  food.  In 
this  state  he  remained  nearly  four  months,  when 
symptoms  of  disease  of  the  lungs  came  on,  which 
caused  death. 

Inspection,  The  absorbent  glands  on  both  sides  of 
the  pelvis  and  spine  were  affected  with  carcinoma, 
and  there  were  tubercles  of  a  similar  kind  in  the 
lungs.  The  remaining  portion  of  the  penis,  with 
the  membranous  and  the  prostatic  part  of  the 
urethra,  and  the  prostate  gland  are  shown  in  the 
preparation.    The  gland  is  not  diseased. 

The  testes  are  also  preserved,  they  are  rather  small, 
but  their  structure  appears  natural  ;  and  in  conse- 
quence of  the  right  spermatic  chord  having  re- 
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traded,  the  testicle  is  placed  close  to  the  exter- 
nal abdominal  ring. 
This  is  a  valuable  preparation. 


Hydroceles. 


1434  Hydrocele,  testicle  shown,  the  vas  deferens  and  the 

vessels  of  the  spermatic  cord. 

1435  A  hydrocele  with  the  testicle  and  spermatic  cord. 

The  tunica  vaginalis  and  albuginea  were  greatly 
thickend,  the  former  coated  with  lymph.  A  chro- 
nic hydrocele,  which  would  not,  T  think,  have  been 
cured  by  injection.  The  testicle  is  partly  shown 
and  unravelled. 

1436  A   chronic  hydrocele,  the  tunica  vaginalis  thickly 

coated  with  organised  coagulated  lymph.  The 
tunica  albuginea  remarkably  dense  in  structure, 
and  the  testicle  nearly  destroyed  by  carcinoma. 
From  an  old  man. 

1437  A  large  chronic  hydrocele,  the  internal  surface  thickly 

coated  with  organised  lymph  ;  there  are  two  long 
round  bands  of  adhesion  on  its  surface,  which  are 
shown  in  the  preparation. 
The  testicle  is  partly  unravelled. 

1438  A  large  hydrocele,  with  the  spermatic  cord  and  the 

testicle.    The  tunica  vaginalis  was  not  opened. 

1439  A  hydrocele,  the  tunica  vaginalis  thickened,  and  the 

tunica  albuginea  very  dense  ;  the  structure  of  the 
testicle  more  solid  than  natural,  from  the  effects  of 
inflammation  and  effusion  of  lymph. 
The  vas  deferens  and  spermatic  vessels  are  shown  in 
the  preparation. 

1440  A  testicle,  injected  with  size  and  Vermillion  ;  the  ves- 

sels of  the  spermatic  cord  shown,  &c. 

The  patient  had  a  scrotal  hernia  on  the  right  side, 
which  had  been  increasing  nearly  twelve  months, 
and  had  acquired  a  considerable  magnitude  ;  he 
had  likewise  on  the  same  side  a  large  scrotal  and 
femoral  hernia,  and  an  inguinal  hernia  on  the  left 
side.  The  hernk-e  had  never  produced  any  un- 
pleasant symptoms. 

The  scrotal  hernia  was  reduced  by  an  assistant ; 
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paracentesis  was  then  performed,  and  nearly  two 
pints  of  fluid  were  evacuated. 
In  the  course  of  three  months  the  hydrocele  increased 
to  a  considerable  size,  and  the  operation  was  re- 
quired to  be  repeated  every  four  months  for  nearly 
three  years.  The  patient  having  become  dissatis- 
fied with  the  incumbrance  which  the  enlargement 
occasioned,  and  the  necessity  of  submitting  to  so 
many  operations,  felt  anxious  to  have  something 
done  to  produce  a  permanent  cure.  I  described 
to  him  the  uncertainty  of  effecting  a  cure  by  injec- 
tion in  a  chronic  hydrocele,  and  likewise  stated  to 
him  the  dangerous  consequences  resulting  from  this 
plan  of  treatment  at  an  advanced  period  of  life ; 
he  was  still  anxious  to  have  the  trial  made.  I 
tapped  the  hydrocele,  and  drew  off" nearly  a  pint  and 
a  half  of  transparent  fluid,  and  afterwards  injected 
the  same  quantity  of  a  solution  of  the  sulphate  of 
zinc,  in  the  proportion  of  a  drachm  to  two  pints  of 
water.  A  few  hours  after  the  operation,  the  patient 
began  to  complain  of  pain  in  the  testicle  and  sper- 
matic cord  ;  the  testicle  appeared  to  enlarge,  as  in 
hernia  humoralis  in  a  severe  case  of  gonorrhoea. 

Leeches  were  frequently  applied  with  cataplasms,  and 
medicines  were  given  to  subdue  the  inflammatory 
action;  but  without  effect.  The  pain  in  the  testicle 
was  very  distressing  ;  the  swelling  more  consider- 
able ;  the  integuments  of  the  scrotum  and  spermatic 
cord  greatly  increased  in  temperature,  and  the  febrile 
symptoms  most  distressing.  These  symptoms  in 
spite  of  active  treatment,  continued  nearly  a  week  ; 
the  integuments  of  the  scrotum  became  very  red  ; 
the  cutaneous  veins  were  greatly  dilated,  and  a  sense 
of  fluctuation  was  detected,  which  seemed  to  be  the 
effects  of  secretion  into  the  tunica  vaginalis. 

The  symptoms  becoming  more  alarming,  similar  to 
such  as  I  have  seen  in  irritative  fever;  J  did  not 
hesitate  to  make  an  opening  with  a  double  edged 
scalpel  into  the  tunica  vaginalis,  which  was  fol- 
lowed by  the  discharge  of  four  ounces  of  pure  pus. 
The  result  was,  that  the  symptoms  gradually  sub- 
sided after  this  operation,  and  by  proper  attention 
to  his  health,  he  soon  recovered.  And  it  was  most 
gratifying  to  my  feelings,  that  a  perfect  union  of 
the  tunica  vaginalis  and  albuginea  had  been  pro- 
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duced.  During  the  last  three  years  of  his  life  his 
mental  and  bodily  powers  gradually  declined,  the 
result  of  old  age,  and  he  died  in  the  77th  year  of 
his  age. 

The  sac  of  femoral  hernia  and  the  ring  were  very  ca- 
pacious ;  the  internal  surface  presented  its  normal 
character ;  the  sac  of  the  scrotal  rupture  had  not 
undergone  any  morbid  change,  nor  had  the  inguinal 
on  the  left  side.  There  were  three  ounces  of 
fluid  in  the  tunica  vaginalis  of  the  left  testis;  the 
structure  of  the  gland  was  perfectly  healthy,  as  was 
the  epididymis  ;  and  the  vas  deferens  and  sperma- 
tic artery  were  pervious. 

The  tunica  vaginalis  and  albuginea  were  greatly 
thickened,  and  lymph  had  been  deposited,  which 
was  organised,  and  a  firm  bond  of  adhesion  be- 
tween the  two  surfaces  had  been  effected.  T 
have  examined  a  number  of  hydroceles,  some  of 
which  had  been  injected,  but  I  never  saw  such 
complete  union  of  the  two  secreting  surfaces  as 
was  shown  in  this  instance.  Generally,  hydroceles 
which  have  been  injected  are  found  to  be  only  par- 
tially agglutinated.  My  motive  for  wishing  to 
make  this  case  public,  is  to  prove  that  a  perfect 
cure  of  hydrocele  may  be  effected  in  persons  ad- 
vanced in  life ;  yet,  from  the  severe  symptoms 
which  were  occasioned  in  this  case,  I  should  not 
recommend  such  a  mode  of  practice. 

It  would  be  more  advisable  to  perform  paracentesis 
whenever  the  accumulation  in  the  tunica  vaginalis 
testis  became  troublesome  to  the  patient. 

The  history  of  this  case,  with  observations,  was  pub- 
lished in  the  Lancet. 
1441  Two  testes.  The  structure  of  one  is  completely  de- 
stroyed by  large  scrofulous  tubercles,  the  tunica 
albuginea  and  vaginalis,  and  the  scrotum  are 
partly  destroyed  by  ulceration,  and  the  scrofulous 
growth  projects ;  the  spermatic  cord  is  likewise 
affected. 

The  other  testicle  partially  affected  with  scrofula,  and 
there  was  a  chronic  hydrocele. 

A  man,  34  years  of  age  ;  the  lungs  contained  a  great 
number  of  scrofulous  tubercles,  and  the  mesenteric 
glands  were  converted  into  caseous  matter.    In  con- 
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sequence  of  the  patient's  bad  state  of  health,  an 
operation  was  not  proposed. 

1442  A  chronic  hydrocele,  the  internal  surface  greatly 

condensed  by  chronic  inflammation,  and  there  are 
two  solid  tubercles  on  it,  about  the  size  of  a  hemp- 
seed,  which  are  shown  in  the  preparation;  the  tes- 
ticle is  carcinomatous. 

1443  A  large  collection  of  fluid  in  the  spermatic  cord, 

which  in  figure  and  size  exactly  resembled  a  large 
hydrocele,  extending  as  high  as  the  ring  of  the  ex- 
ternal oblique  muscle.  This  was  previous  to  the 
man's  death  considered  a  hydrocele,  and  tapping 
was  proposed,  but  he  would  not  give  consent.  The 
tunica  vaginalis  having  been  cut  open,  that  and  the 
tunica  albuginea  were  seen  in  their  natural  state 
without  any  fluid  between  them  ;  the  testicle  was 
healthy. 

The  testicle  was  not  situated  at  the  posterior  part  of 
the  sac  containing  the  fluid,  as  is  mostly  noticed 
in  hydrocele,  but  it  was  in  the  most  inferior  part. 
The  vas  deferens  and  spermatic  vessels  were  widely 
separated,  the  cremaster  was  not  expanded.  If  the 
collection  of  fluid  had  been  evacuated,  and  after- 
wards injected,  as  for  hydrocele  of  the  tunica 
vaginalis,  the  inflammation  of  the  cellular  mem- 
brane would  probably  have  occasioned  serious  mis- 
chief? 

1444  A  haematocele.    There  was  a  large  quantity  of  co- 

agulated blood  and  lymph  in  the  tunica  vaginalis, 
and  the  internal  surface  was  thickly  coated  with 
lymph ;  this  is  shown  in  the  preparation. 

The  tunica  vaginalis  was  remarkably  thick  ;  and  what 
is  very  singular,  the  testicle  was  situated  at  its 
superior  and  posterior  part,  it  was  healthy,  but  ex- 
tremely small,  a  change  produced  by  age.  This 
patient  had  a  diseased  prostate  gland,  which  occa- 
sioned retention  of  urine ;  the  bladder  gave  way 
at  its  fundus,  which  caused  death.  See  Section  on 
Diseased  Bladders. 

The  hematocele  was  considered  to  be  an  hydrocele, 
by  a  surgeon  of  considerable  eminence,  who  pro- 
posed tapping.  A  consultation  took  place,  it 
proved  a  case  of  hasmatocele,  and  an  operation 
ought  not  to  have  been  performed. 

This  is  a  very  valuable  preparation. 
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Testis. — Normal  and  Morbid. 

1445  Testicle,  the  tunics,  and  part  of  the  spermatic  cord. 

1446  Testicle,  the  tunica  vaginalis,  and  albuginea  opened, 

to  show  the  structure  of  the  testis. 

1447  Testicle,  tubuli  seminiferi,  partly  unravelled;  the 

tunics  and  spermatic  cord  shown. 

1448  Testicle,  the  tunica  vaginalis  and  albuginea  shown  ; 

also  the  dense  cellular  tissue  which  surrounds  the 
external  surface  of  the.  tunica  vaginalis  and  sper- 
matic cord.  The  globus  major  and  minor  are 
shown  ;  also  the  vessels  and  nerves  of  the  cord  and 
the  vas  deferens. 

1449  Testicle,  tubuli  seminiferi  unravelled,  &c. 

1450  Testicle  injected  with  quicksilver. 

1451  Testicle,  the  vas  deferens,  and  epididymis  injected, 

dried  and  preserved  in  spirit  of  turpentine. 

1452  Testicle,  vas  deferens,  and  epididymis  injected,  dried 

and  preserved  in  spirit  of  turpentine. 

1453  The  inferior  parietes  of  the  abdomen,  with  a  testicle 

within  the  cavity. 
From  a  child,  5  years  of  age,  whodied  on  the  lOthday 
from  the  commencement  of  an  attack  of  acute  hy- 
drocephalus. The  arachnoid  membrane  and  pia 
mater  were  highly  inflamed,  and  pus  had  been 
secreted  hetween  them.  There  were  four  ounces 
of  water  in  the  ventricles  of  the  brain. 

The  liver  was  not  diseased,  but  the  peritoneal  cover- 
ing of  this  viscus,  as  well  as  that  of  the  rest  of  the 
abdomen,  were  studded  with  small  scrofulous  tuber- 
cles. There  were  several  similar  tubercles  in  the 
liver  and  pancreas.  The  left  testicle  was  found  in 
the  abdomen  about  an  inch  ahove  the  internal  ring ; 
the  opening  was  very  large,  as  is  seen  in  the  prepa- 
ration, and  a  process  of  the  peritoneum  had  pro- 
truded through  the  external  ring.  Probably  the 
testicles  had  occasionally  passed  through  the  rings, 
and  receded,  as  they  sometimes  do  in  young  boys. 
The  right  testis  was  considerably  more  developed, 
and  had  descended  into  the  scrotum. 

The  anatomy  of  the  parts  is  shown  in  the  specimen. 

1454  A  testicle,  with  its  tunics  and  the  spermatic  cord ;  the 

tunica  vaginalis  cut  open,  to  show  the  figure  of  the 
testis,  &c.  and  a  small  growth  on  the  tunica  albu- 
ginea, near  the  base  of  the  globus  minor. 
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1455  A  testicle  ;  the  tubuli  seminiferi  partly  unravelled ; 

the  tunica  vaginalis  and  albuginea  considerably 
thickened,  and  firmly  united ;  the  epididymis  de- 
stroyed by  mortification.  The  vessels  of  the  sper- 
matic cord  are  shown  in  the  preparation. 

1456  A  testicle  and  spermatic  cord  ;  the  structure  of  the 

testicle  rendered  solid  by  inflammation,  &c,  the 
effects  of  an  injury. 

1457  A  testicle  affected  with  scrofula  and  carcinoma,  and 

serous  cysts  in  the  spermatic  cord.  The  parts  were 
injected  with  size  and  vermillion  from  the  sperma- 
tic artery  ;  there  were  several  large  serous  cysts 
(not  hydatids)  in  the  spermatic  cord. 
On  cutting  open  these  cysts,  their  internal  surface 
was  found  to  be  minutely  injected  ;  this  great  vas- 
cularity accounts  for  the  rapid  secretion  of  the  fluid 
which  so  frequently  took  place.  The  spermatic 
artery  was  very  large,  and  the  vas  deferens  was 
pervious  as  far  as  the  epididymis.  The  tunica 
vaginalis  and  albuginea  were  greatly  thickened  by 
chronic  inflammation,  and  they  were  firmly  adhe- 
rent. There  were  no  signs  of  the  natural  structure, 
and  scarcely  any  appearance  of  vascularity.  The 
morbid  productions  were  composed  of  scrofulous 
tumors,  and  the  external  surface  presented  all  the 
characteristic  signs  of  carcinoma. 
The  patient  was  30  years  of  age  ;  the  disease  in  the 
testicle  had  been  progressively  increasing  for  nearly 
twelve  months,  and  had  affected  his  health,  although 
he  had  had  the  advice  of  some  of  the  most  distin- 
guished surgeons  in  London,  and  various  means 
had  been  adopted  to  cure  the  disease,  but  without 
effect.  When  I  saw  the  patient  the  testicle  was 
of  an  immense  size,  and  felt  dense  and  ponderous. 
There  was  considerable  enlargement  of  the  whole 
of  the  spermatic  cord ;  the  integuments  of  the 
scrotum  were  of  a  purple  color,  the  veins  were 
greatly  distended,  and  very  tortuous,  and  mean- 
dered over  its  surface,  similarly  to  what  T  have 
generally  noticed  in  fungoid  tumors.  The  inguinal 
glands  were  not  affected. 
Leeches  were  applied  frequently ;  iodine  was  taken, 
and  employed  externally  for  a  considerable  time, 
and  his  digestive  organs  attended  to,  but  without 
producing  any  beneficial  effect, 
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The  spermatic  cord  increased  in  size,  and  presented 
all  the  appearance  of  a  hydrocele  in  this  part ;  as  the 
patient  complained  of  great  pain  in  the  cord,  pa- 
racentesis was  performed,  the  fluid  discharged 
resembled  that  of  a  hydrocele  in  the  tunica  vagi- 
nalis. The  operation  lessened  the  pain  and  ten- 
sion, but  the  fluid  soon  accumulated  again,  and  the 
operation  was  obliged  to  be  repeated  a  great  num- 
ber of  times.  A  seton  was  introduced  into  the 
scrotum,  which  produced  a  considerable  discharge, 
which  was  continued  for  a  length  of  time,  but  as  it 
did  not  appear  to  alter  the  morbid  growth  of  the 
testicle,  it  was  discontinued.  As  his  health  began 
to  decline,  and  he  had  a  sallow  complexion,  it  now 
became  a  question  whether  it  would  be  right  to  pro- 
pose the  removal  of  the  testicle.  Sir  Astley  Cooper 
was  consulted,  and  gave  his  opinion  that  the  opera- 
tion should  be  performed  as  soon  as  possible,  with 
the  hope  of  saving  the  life  of  the  patient.  I  performed 
the  operation  on  the  23d  of  November,  1835;  he 
soon  recovered  his  health,  and  he  is  at  the  present 
time,  17th  July,  1839,  free  from  disease. 

In  consequence  of  the  great  degree  of  enlargement  of 
the  spermatic  cord,  even  within  the  external  ring, 
the  operation  was  rendered  difficult,  and  very 
tedious.    This  is  an  unique  preparation. 

The  history  of  the  case  was  published  in  the  Lancet 
in  1835. 

1458  A  testicle  affected  with  carcinoma. 

The  morbid  action  had  caused  partial  absorption  of 
the  tunica  albuginea,  and  had  protruded  between 
this  coat  and  the  tunica  vaginalis ;  the  internal 
surfaces  of  these  coats  were  thickly  coated  with 
organised  lymph.  A  bristle  is  placed  in  the  vas 
deferens.  The  glands  in  the  groin  were  affected 
with  carcinoma. 

1459  Testicle  affected  with  carcinoma ;  the  tunics  are  im- 

mensely thickened,  and  united  very  firmly,  except 
at  the  superior  part,  where  there  was  a  large  collec- 
tion of  pus.  The  spermatic  cord  was  not  affected. 

1460  Testicle  affected  with  carcinoma. 

The  structure  of  the  testis  was  completely  destroyed  ; 
the  disease  had  extended  its  ravages  along  the 
whole  of  the  cellular  tissue  belonging  to  the  sper- 
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matic  cord,  and  the  inguinal  glands  were  affected 
with  carcinoma.  The  tunics  of  the  testicle  were 
extremely  dense  in  structure,  and  pus  was  found 
between  them.   This  is  a  splendid  specimen. 

1461  Testicle  carcinomatous,  with  destruction  of  the  prin- 

cipal portions  of  its  tunics,  also  of  the  integuments 
of  part  of  the  scrotum. 
The  history  of  this  case  is  not  known. 

1462  A  testicle  affected  with  genuine  carcinoma,  &c.  The 

whole  of  the  testis  had  been  converted  into  carci- 
nomatous and  medullary  tumors,  which  had  affected 
the  absorbent  glands  of  the  spermatic  cord,  and  the 
tunica  vaginalis  and  albuginea  were  very  much 
thickened;  these  appearances  are  exhibited  in  the 
preparation. 

The  inguinal  and  lumbar  absorbent  glands  were  con- 
verted into  medullary  and  carcinomatous  tumors. 
The  testicle  was  extirpated;  the  patient  died  twelve 
weeks  after  the  operation.  The  disease  in  the  tes- 
ticle had  existed  upwards  of  nine  months,  and  his 
health  became  affected.  The  glands  in  the  groin 
were  not  enlarged  at  the  time  the  operation  was 
performed. 

This  preparation  illustrates  the  existence  of  carcinoma 
and  fungus  haematodes  in  the  same  subject ;  they 
are  frequently  combined. 

1463  A  testicle  affected  with  carcinoma. 

The  natural  structure  completely  destroyed ;  the 
tunica  albuginea  thickened.  From  a  man  70  years 
of  age. 

1464  A  testicle  affected  with  carcinoma,  the  tunics  are 

greatly  thickened,  and  the  disease  had  extended 
along  the  whole  of  the  spermatic  cord.  The  in- 
guinal glands  were  converted  into  cancerous  tu- 
mors. 

1465  Testicle  affected  with  carcinoma. 

The  tunica  vaginalis  and  albuginea  are  greatly  con- 
densed, and  there  is  an  adventitious  membrane 
between  these  coats,  which  is  shown  in  the  prepara- 
tion. The  inguinal  glands  were  affected  with  the 
same  disease. 

1466  A  section  of  a  testis,  which  had  been  converted  into 

medullary  sarcoma,  of  great  magnitude  ;  the  tunica 
vaginalis  and  albuginea  are  greatly  thickened,  and 
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firmly  united.  The  same  morbid  change  had  ex- 
tended along  the  whole  course  of  the  spermatic 
cord  as  far  as  the  groin. 

1467  Testis  affected  with  medullary  sarcoma;  some  por- 

tions of  the  morbid  parts  are  rather  dense  in  struc- 
ture. The  tunica  vaginalis  and  albuginea  were 
greatly  thickened.  The  enlargement  was  of  con- 
siderable size  ;  the  spermatic  cord  not  diseased. 

1468  Testicle  of  a  child  affected  with  medullary  sarcoma. 

The  tumor  was  of  considerable  size ;  the  tunica 
vaginalis  and  albuginea  were  greatly  condensed ; 
and  a  portion  of  the  diseased  testiele  had  protruded 
through  the  albuginea.  On  cutting  through  the 
morbid  part,  it  was  found  composed  of  medullary 
matter,  mixed  with  coagulated  blood.  Not  a  par- 
ticle of  the  natural  structure  of  the  testicle  re- 
mained. The  spermatic  cord  was  perfectly  healthy. 
A  tumor  formed  beneath  the  pericranium,  which 
affected  the  dura  mater  and  pia  mater  ;  it  exactly 
resembled  the  structure  of  the  testicle.  See  Section 
on  Tumors.  The  abdominal  viscera  were  all  natu- 
ral. The  lumbar  absorbent  glands  on  the  right 
side  "were  converted  into  medullary  tumors  of  con- 
siderable magnitude.  The  heart  was  normal.  The 
lungs  on  the  right  side  were  healthy,  but  those  on 
the  left  were  affected  with  medullary  tubercles. 

The  child  had  been  perfectly  healthy  from  its  birth, 
and  its  body  was  well  developed. 

When  about  ten  months  old,  an  enlargement  was  per- 
ceived in  the  scrotum,  which  increased  rapidly,  and 
in  the  course  of  two  months  had  acquired  the  mag- 
nitude and  figure  of  a  hen's  egg.  The  tumor  had 
not  excited  any  pain,  nor  was  there  any  sign  of 
constitutional  disease  ;  the  case  was  supposed  to 
be  a  hydrocele,  and  paracentesis  was  performed, 
but  only  a  little  blood  with  a  brain-like  substance 
escaped. 

The  case  was  now  considered  of  a  malignant  nature, 
and  as  the  glands  in  the  groin  were  not  affected, 
and  the  child  appeared  in  good  health,  the  opera- 
tion of  castration  was  proposed,  which  I  performed  ; 
there  was  considerable  haemorrhage  from  several  of 
the  integumental  arteries,  which  rendered  it  neces- 
sary to  tie  them. 
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The  ligatures  came  away,  and  the  wound  soon  healed. 
The  child  appeared  to  enjoy  good  health  for  about 
four  months  from  the  time  of  the  operation  ;  after 
this  period  a  small  tumor  appeared  beneath  the 
scalp,  near  the  posterior  angle  of  the  left  parietal 
bone.  This  tumor  daily  increased,  and  acquired 
the  magnitude  of  an  apple  ;  it  felt  pulpy,  but  when 
pressed  upon  pain  was  not  excited,  and  there  were 
no  signs  of  cerebral  disease.  Subsequently  the  health 
of  the  child  began  to  decline,  the  digestive  organs 
became  disordered,  denoting  some  visceral  affec- 
tion ;  the  abdomen  was  tumid,  and  an  enlargement 
was  felt  deeply  seated  in  the  abdomen.  The  patient 
lived  only  six  months  from  the  time  the  opera- 
tion was  performed.  This  case  was  published  in 
the  Lancet  in  1835. 

1469  Section  of  a  testicle  which  had  been  converted  into 

a  tumor  of  immense  magnitude  by  fungoid  and  me- 
dullary deposits.  Not  a  vestige  of  the  natural 
structure  of  the  testis  was  visible.  The  tunica  vagi- 
nalis was  greatly  thickened,  as  was  the  albuginea. 
The  morbid  growth  in  the  testicle  had  caused  ab- 
sorption of  one  part  of  the  tunica  albuginea,  and 
the  disease  had  protruded  through  it.  The  sper- 
matic cord  had  not  participated  in  the  disease,  nor 
were  the  glands  in  the  groin  enlarged.  The  dis- 
eased testicle  was  removed,  but  the  patient  after- 
wards died. 

1470  Testicle,  structure  affected  with  fungus  haematodes, 

also  the  epididymis  ;  the  tunica  albuginea  at  this 
part  was  ulcerated.  Several  other  organs  were 
affected  with  the  same  disease. 

1471  Testicle  affected  with  fungus  haematodes,  which  had 

produced  absorption  of  the  tunica  albuginea  and 
vaginalis,  and  of  the  integuments  of  the  scrotum  ; 
and  formed  a  fungus  externally. 

1472  Section  of  a  testicle,  with  the  spermatic  cord. 

The  structure  of  the  testis  had  been  completely  ab- 
sorbed from  the  pressure  of  a  fungoid  growth,  which 
had  acquired  a  great  size ;  the  tunica  albuginea 
and  the  tunica  vaginalis  were  immensely  thickened, 
and  the  morbid  action  had  alfected  the  whole 
course  of  the  spermatic  cord. 

The  omentum  was  converted  into  a  congeries  of  soft 
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tubercles  of  the  fungoid  character.  There  was  a 
large  tumor  of  the  same  kind  on  the  spine,  behind 
the  viscera  and  the  blood  vessels.  The  vena 
cava  was  obliterated  as  far  as  the  iliac  veins. 
There  were  fungoid  tubera  in  the  liver,  also  in  the 
lungs,  &c.  The  history  of  this  case  is  published  in 
the  8th  volume  of  the  Royal  Medico-Chirurgical 
Transactions.  This  is  a  very  splendid  prepara- 
tion. 

1473  Testicle   affected  with  fungus  hcematodes.  The 

growth  is  of  an  immense  size,  the  tunica  vaginalis 
and  albuginea  considerably  thickened,  and  some 
parts  firmly  adherent.  A  large  collection  of  pus 
had  formed  between  them,  and  their  internal  sur- 
face was  coated  with  organised  lymph.  All  these 
appearances  are  shown  in  the  preparation. 
This  is  a  valuable  specimen. 

1474  Testicle  affected  with  fungus  hsematodes. 

The  whole  of  the  natural  structure  of  the  testis  was 
destroyed  by  various  sized  fungoid  tumors  ;  the 
spermatic  cord  was  likewise  affected,  as  were  the 
inguinal  glands.  The  tunica  vaginalis  and  albuginea 
greatly  thickened,  and  firmly  agglutinated. 

1475  Testicle  affected  with  scrofula. 

1476  Testicle,  structure  dense,  the  effect  of  chronic  inflam- 

mation. 

1477  Testicle  affected  with  fungus  haematodes. 


Male  Organs  of  Generation. 
Comparative  Anatomy. 

1478  Organs  of  generation  of  the  Simia  seniculus,  Cercopi- 

thecus,  or  howling  monkey. 

1479  Penis  of  a  dog,  the  vessels  of  the  bulb  injected ;  the 

bone  shown. 

1480  Bone  belonging  to  the  penis  of  a  dog. 

1481  Testicles  of  a  dog,  one  of  them  converted  into  carci- 

noma, the  other  was  found  within  the  abdomen, 
healthy  in  structure,  but  not  more  developed  than 
that  of  a  very  young  puppy.  The  description  of  this 
preparation  was  published  in  the  Lancet,  with  a  case 
of  medullary  sarcoma  in  the  testis  of  a  child,  &c. 
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1482  Organs  of  generation  of  a  ferret.    The  anal  sacs  and 

foramina  leading  to  them  from  the  verge  of  the 
anus  are  shown.   A  bone  in  the  penis. 

1483  Organs  of  generation  of  the  bradypus  tridactylus. 

1484  Organs  of  generation  of  the  Erinaceus,  or  hedge-hog. 

The  penis,  testes,  and  vesiculas  seminales  are  ex- 
treme]y  large  in  this  animal,  especially  the  latter, 
also  Cowper's  glands. 

1 485  Organs  of  generation  of  the  cavia,  or  guinea  pig. 

1486  Testicle  of  a  ram,  which  had  been  converted  into  cal- 

careous matter ;  the  natural  size  and  figure  of  this 
gland  was  not  increased  by  the  morbid  change 
The  epididymis  and  spermatic  cord  were  healthy. 
This  is  the  most  remarkable  specimen  I  ever  saw. 

1487  A  portion  of  the  inferior  part  of  the  bladder  of  an 

ox,  dried,  to  show  the  extent  the  ureters  pass  be- 
tween the  coats  of  the  bladder  before  they  termi- 
nate. 

1488  Penis  of  a  stallion  injected  with  wax.    There  is  an 

immense  congeries  of  veins  on  the  dorsum  penis  ; 
they  communicate  with  those  of  the  crura  and  cor- 
pus spongiosum  urethra?. 

1489  Penis  of  a  young  ass,  the  structure  shown. 

1490  Organs  of  generation  of  the  didelphis  gigantea,  or 

kangaroo. 

1491  Penis  of  an  opossum. 

1492  Organs  of  generation  of  the  iguana,  with  the  kid- 

nies,  &c.  This  reptile  has  a  double  penis,  it  is 
of  considerable  size,  and  the  urethra  is  grooved  as 
in  the  tortoise. 

1493  Penis  and  kidnies  of  an  iguana.    This  reptile  has  no 

urinary  bladder ;  the  penes  are  very  long,  and  large ; 
they  pass  through  an  aperture  in  the  integuments 
on  each  side  of  the  verge  of  the  anus  ;  the  urethras 
are  grooved,  and  the  ureters  terminate  in  them. 

1494  Penis  of  a  tortoise,  cloaca,  &c. 

1495  Penis  of  a  tortoise.    It  is  singular  that  the  penis 

of  even  a  moderate  sized  tortoise  should  be  so  much 
more  developed  than  that  of  the  largest  turtle  I 
ever  examined. 

1496  Penis  of  a  tortoise,  the  crura  and  glans  penis  inflated ; 

some  of  the  muscles  shown. 

1497  Male  organs  of  generation  of  a  small  tortoise  ;  the 

kidnies  and  bladder  shown. 
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1498  Organs  of  generation  of  a  young  turtle.   The  penis 

very  small,  urethra  grooved  as  in  the  tortoise  ;  the 
bladder  large,  kidnies  verylong  andfiat,  and  greatly 
resembling  the  vesicula?  seminales  of  the  human  sub- 
ject. A  portion  of  the  rectum,  and  the  cloaca  are 
shown. 

1499  Organs  of  generation  of  a  turtle,  the  rectum,  cloaca, 

bladder,  and  kidneys  shown,  injected  with  size  and 
vermillion. 


Female  Organs  of  Generation. 
Normal  and  Morbid. 

1500  Uterus  of  a  foetus,  about  the  Gth  month,  with  the  va- 

gina injected. 

1501  Uterus  of  a  foetus,  at  the  full  period  of  gestation. 

The  cervix  remarkably  large,  and  the  os  tineas  ca- 
pacious. 

1502  Uterus,  vagina,  and  bladder  of  a  child  still-born.  The 

urachus  and  the  vessels  belonging  to  the  umbilical 
cord  are  shown,  with  the  kidnies  and  renal  capsules. 

1503  Uterus  of  an  infant  six  days  old. 

There  were  several  serous  cysts  in  the  ovaria.  The 
infant  looked  well  developed  at  its  birth,  but  the 
skin  presented  all  the  appearance  of  jaundice,  and 
the  faeces  after  the  first  day  were  clay-colored.  Hy- 
drargyrum cum  creta,  castor  oil,  and  various  other 
remedies  were  given,  without  altering  the  color  of 
the  integuments  or  fasces.  Erysipelas  came  on, 
nearly  over  the  whole  of  the  body ;  the  child  took 
very  little  nourishment,  and  died  convulsed. 

The  serous  and  mucous  coats  of  the  intestines  and 
the  peritonaeum  generally  presented  an  erythema- 
tous appearance.  The  liver  was  gorged  with  bile, 
the  ductus  hepaticus,cysticus,and  choledochus  were 
obstructed  by  a  hardened  dark-colored  secretion, 
and  all  the  ducts  so  much  contracted  as  only  to 
admit  the  passage  of  a  bristle. 

The  gall-bladder  was  so  small,  that  it  scarcely  ap- 
peared to  exist,  it  was  shrivelled,  and  completely 
empty.  The  pleime  were  very  red,  but  the  lungs 
and  heart  were  healthy.  The  membranes  of  the 
brain  presented  an  erysipelatous  appearance ;  the 
brain  was  healthy,  but  tinged  with  bile. 
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The  urinary  bladder  and  the  hypogastric  arteries  are 
shown  in  the  preparation. 

1504  Uterus  of  a  child,  13  years  of  age,  which  possesses  all 

the  character  of  a  fcetal  uterus.  The  child  had  a 
malformed  heart. 

1505  Uterus  from  a  girl,  16  years  of  age  ;  it  is  very  large 

for  her  age.  The  serous  covering  of  the  uterus  and 
Fallopian  tubes  were  thickly  coated  with  lymph ; 
the  substance  of  the  uterus  was  very  vascular,  as  was 
the  internal  surface  of  the  Fallopian  tubes,  and  a  re- 
cent corpus  luteum  was  found  in  one  of  the  ovaries. 
The  patient  died  in  the  Fever  Hospital. 

1506  Uterus  of  an  old  woman,  who  had  never  had  a  child ; 

it  is  extremely  small,  the  extremities  of  the  Fallo- 
pian tubes  were  greatly  dilated,  and  they  adhered 
firmly  to  the  serous  covering  of  the  intestinum 
rectum,  which  I  have  frequently  noticed  on  ex- 
amining the  bodies  of  cypnans. 
There  were  several  phlebolites  in  the  uterine  veins  ; 
one  of  them  is  shown  in  the  preparation. 

1507  An  uterus,  the  mucous  surface  affected  with  purpura 

heemorrhagica. 

From  a  woman,  24  years  of  age,  corpulent,  and  very 
plethoric.  She  was  attacked  suddenly  with  febrile 
symptoms,  which  increased  rapidly;  she  became 
violently  delirious,  and  purpura  appeared  in  almost 
every  part  of  the  body.  After  this  the  patient  was 
seized  with  violent  vomiting,  the  fluid  discharged 
was  of  a  chocolate  color,  mixed  with  dark  blood, 
and  there  was  a  considerable  discharge  of  blood 
from  the  intestines  and  the  uterus,  although  men- 
struation had  taken  place  a  fortnight  previous  to  the 
attack  of  fever. 

The  patient  was  attended  by  a  physician,  who  ima- 
gined the  case  to  be  of  the  typhoid  class,  but  when 
the  eruption  appeared,  the  complaint  was  considered 
scarlatina.  She  died  on  the  5th  day  from  the  com- 
mencement of  the  attack. 

Inspectio.  The  pia  mater  was  affected  with  purpura 
haemorrhagica,  and  there  was  a  turbid  fluid  between 
the  arachnoid  and  pia  mater;  the  vessels  of  the  brain 
were  greatly  distended,  the  substance  of  the  cere- 
brum was  highly  inflamed,  and  there  was  about  an 
ounce  of  water  in  the  ventricles. 
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The  serous  covering  of  the  lungs  was  affected  with 
purpura ;  the  cellular  media  inflamed,  and  there 
was  considerable  sero-purulent  infiltration.  The 
lining  of  the  bronchial  tubes  and  trachea  was 
affected  with  purpura. 

The  auricles  of  the  heart  were  greatly  distended  with 
dark-colored  blood,  and  the  internal  surface  of  the 
ventricles  was  highly  inflamed ;  the  pericardium 
was  also  affected  with  purpura. 

The  internal  coat  of  the  aorta  had  a  petechial  appear- 
ance. All  the  abdominal  viscera  were  surcharged 
with  blood,  but  their  structure  was  perfectly  healthy. 

The  vessels  belonging  to  the  uterus  were  greatly 
loaded,  and  there  was  coagulated  blood  in  the 
cavity.  The  internal  surface  was  affected  with 
purpura,  which  is  shown  in  the  preparation.  All 
the  specimens  are  in  alcohol. 

Depletion  in  this  case  was  not  employed,  the  gentle- 
man who  attended  having  a  great  objection  to 
bleeding  in  fever.  The  post-mortem  appearances 
show  evidently  the  propriety  of  bleeding,  &c.  in 
similar  cases,  particularly  as  all  the  viscera  were 
perfectly  healthy  in  structure,  and  the  disease  was 
occasioned  by  plethora. 

Preparations  687,  804,  876,  are  from  the  same  sub- 
ject. 

1508  Uterus  of  a  woman.   The  serous  and  mucous  coats 

are  highly  inflamed,  as  are  the  ovaria  and  Fallopian 
tubes.  The  patient,  36  years  of  age,  of  a  plethoric 
diathesis,  was  attacked  with  scarlatina.  The  fe- 
brile action  was  very  severe ;  three  days  previous 
to  her  death,  she  was  violently  delirious,  and  the 
menstrual  discharge  was  very  profuse.  She  died  on 
the  sixth  day  from  the  commencement  of  the  fever. 
The  preparation  is  preserved  in  alcohol,  which 
shows  the  vascularity  well. 
The  arachnoid  membrane  and  pia  mater  were  in- 
flamed, and  there  was  a  serous  fluid  between  them. 
The  lateral  ventricles  contained  about  an  ounce  of 
water ;  the  structure  of  the  brain  inflamed.  If 
bleeding  and  active  treatment  had  been  employed 
in  this  case,  the  life  of  the  patient  might  have  been 
saved. 

1509  Uterus,  its  peritoneal  surface,  substance,  and  mucous 
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lining  highly  inflamed,  as  were  the  internal  linings 
of  the  Fallopian  tubes  ;  the  canal  of  the  right  Fallo- 
pian tube  was  distended  with  pus  and  lymph,  and 
the  extremity  of  the  tube  was  obliterated.  The 
ovarium  on  this  side  was  inflamed,  the  left  was  con- 
verted into  an  abscess. 
From  a  young  subject ;  the  history  of  the  case  is  not 
known. 

1510  Uterus,  the  cavity  extremely  small,  the  fimbriated 

extremities  of  the  Fallopian  tubes  obliterated,  and 
the  canals  greatly  distended  with  pus.  The  inter- 
nal surface  much  thickened  by  chronic  inflamma- 
tion. 

1511  Uterus  and  bladder,  &c. 

The  whole  of  the  peritoneal  surface,  covering  the  ute- 
rus, was  greatly  thickened  by  organised  lymph,  the 
effects  of  chronic  inflammation.  The  uterus  was 
extremely  small,  its  parietes  dense,  the  Fallopian 
tubes  greatly  shortened,  their  fimbriated  extremi- 
ties obliterated,  and  the  canals  dilated  with  some 
secretion.  The  ovaria  were  changed  into  various 
cancerous  tumors,  and  there  were  several  serous 
cysts  beneath  their  coverings.  The  os  uteri  pro- 
jected considerably  into  the  vagina,  it  presented  a 
roundish  appearance,  and  it  was  more  developed 
than  natural ;  the  aperture  was  nearly  closed. 

The  bladder  was .  very  small,  its  peritoneal  coat  was 
greatly  thickened,  and  firm  adhesion  had  taken 
place  between  it  and  the  uterus.  The  mucous 
coat  was  greatly  thickened  by  coagulated  lymph, 
which  was  organised,  and  appeared  flocculent ;  the 
muscular  coat  was  also  much  thickened. 

The  liver  was  affected  with  carcinoma,  and  there  was 
a  considerable  quantity  of  water  in  the  abdomen. 

The  peritoneal  covering  of  the  viscera  of  the  abdo- 
men was  thickly  coated  with  lymph,  and  the  in- 
testines agglutinated.    From  an  old  woman. 

1512  The  uterus,  its  serous  coat  greatly  thickened,  and 

beneath  it  there  are  several  depositions  like  small 
tubercles.  The  structure  of  the  uterus  and  its  mu- 
cous lining  highly  vascular,  and  the  cavity  large  ; 
these  appearances  are  well  exhibited  in  the  prepara- 
tion, the  morbid  parts  having  been  preserved  in 
alcohol. 
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The  patient,  69  years  of  age,  had  been  afflicted  with 
symptoms  of  a  diseased  liver,  accompanied  with  jaun- 
dice, for  nearly  twelve  months.  During  the  last  five 
months  of  her  life  she  had  been  teased  with  diarr- 
hoea, and  complained  of  pain  in  the  situation  of  the 
caecum  and  transverse  arch  of  the  colon.  The 
fasces  were  frequently  mixed  with  mucus  and  blood. 
These  symptoms  were  moderated  by  chalk,  kino, 
and  opium.  She  had  uterine  haemorrhage,  which 
reduced  her  greatly ;  at  last  the  intestines  be- 
came immensely  distended  with  air.  and  she  ex- 
pired. 

The  peritoneum  was  thickened  by  chronic  inflamma- 
tion, and  the  intestines  were  firmly  agglutinated  by 
lymph.  There  were  depositions  of  lymph  in  the 
form  of  small  tubercles,  beneath  the  serous  cover- 
ings, and  on  the  mesentery.  The  liver  was  very 
small,  of  a  deep  yellow  color,  solid  in  texture,  and 
its  vascularity  greatly  diminished. 

The  mucous  coat  of  the  intestines  was  highly  vascu- 
lar, especially  in  the  caecum  and  colon,  where  con- 
siderable ulceration  had  been  produced.  The  tho- 
racic viscera  were  healthy.  See  Section  on  Dis- 
eased Intestines. 

1513  Uterus,  with  a  portion  of  the  rectum  ;  long  firm  adhe- 

sions had  been  formed  between  the  serous  covering 
of  the  Fallopian  tubes,  and  that  reflected  over  the 
anterior  surface  of  the  rectum,  which  are  seen  in 
the  preparation ;  the  Fallopian  tubes  are  ob- 
literated. 

There  are  several  small  scirrhous  tubercles  beneath  the 
peritoneal  covering  of  the  Fallopian  tubes,  and  one 
in  the  uterus,  near  its  neck.  The  woman  was  a 
notorious  cyprian. 

1514  Uterus  of  a  noted  cyprian. 

The  cavity  of  the  uterus  and  os  uteri  were  very  small, 
long  bands  of  adhesion  had  formed  between  the 
fimbriated  extremities  of  the  Fallopian  tubes  and 
the  peritoneal  surface  of  the  rectum,  so  as  to  pre- 
vent their  embracing  the  ovaria  in  coitus. 

The  patient,  25  years  of  age,  had  never  been  pregnant. 
She  had  suffered  several  attacks  of  syphilis,  which 
was  evidently  shown  by  the  inguinal  cicatrices,  and 
the  ragged  state  of  the  labia ;  there  were  nodes 
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on  the  tibiae.  She  had  ceased  to  menstruate  for 
nearly  two  years  previous  to  her  death. 
There  was  a  considerable  quantity  of  yellow  fluid  in 
the  abdomen,  the  liver  and  spleen  were  greatly  en- 
larged ;  the  former  granulated,  as  noticed  in  dram 
drinkers. 

1515  Uterus,  natural  in  structure,   long   adhesions  had 

formed  between  the  extremities  of  the  Fallopian 
tubes,  which  are  preserved  in  the  preparation ;  and 
there  was  a  pendulous  cyst  near  the  fimbriated  part 
of  the  right  Fallopian  tube.  The  ovaria  rather  dense 
in  structure.  The  spermatic  arteries  were  very 
tortuous,  and  obliterated.  There  were  two  large 
phlebolites  in  one  of  the  uterine  veins,  between  the 
broad  ligament,  which  are  shown.  From  a  cy- 
prian. 

1516  Uterus ;  the  Fallopian  tubes  were  greatly  dilated,  and 

their  extremities  adhered  very  firmly  to  the  perito- 
neal covering  of  the  anterior  surface  of  the  rectum  ; 
the  ovaria  were  filled  with  serous  cysts. 

The  patient,  a  young  woman,  had  long  indulged  in 
every  species  of  excess  ;  symptoms  of  diseased  liver 
came  on,  followed  by  ascites  and  hydrothorax, 
which  caused  death. 

Both  sides  of  the  chest  were  nearly  filled  with  water  ; 
the  pericardium  contained  four  ounces  of  fluid. 
The  heart  was  large ;  and  the  right  auricle  gorged 
with  very  black  blood.  The  cavity  of  the  left  ventri- 
cle very  capacious  ;  the  aortic  valves  thickened  and 
shortened.  The  liver  was  granulated,  and  there 
was  a  considerable  quantity  of  water  in  the  abdo- 
men. 

I  have  before  noticed  that  I  have  often  seen  the  ex- 
tremities of  the  Fallopian  tubes  obliterated,  and  ad- 
hering to  some  portions  of  the  peritoneum  belong- 
ing to  the  pelvic  viscera  of  cyprians.  These  mor- 
bid changes  are  probably  produced  by  their  mode 
of  life,  and  may  account  for  so  few  of  them  being 
impregnated. 

The  head  of  this  woman  is  preserved  in  my  collec- 
tion. 

1517  A  section  of  an  uterus.    There  is  a  small  polypus  in 

the  internal  surface  of  the  uterus,  close  to  the  aper- 
ture of  the  Fallopian  tube  on  the  left  side.  There 


382 


is  also  a  large  dense  cyst  in  the  duplicature  of  the 
peritoneum  forming  the  broad  ligament,  which  con- 
tained a  transparent  fluid.  The  extremity  of  the 
Fallopian  tube  obliterated,  the  ovarium  extremely 
small,  and  its  structure  solid. 
The  patient,  40  years  of  age,  who  had  never  been 
pregnant,  although  she  had  been  married  twenty 
years.  She  died  of  purpura  hemorrhagica.  The 
particulars  of  this  case  will  be  related  in  the  de- 
scription of  purpura. 

1518  Uterus,  with  a  small  polypus  at  its  cervix. 

From  a  patient,  50  years  of  age,  who  died  of  fungus 
haematodes  in  various  viscera. 

1519  Uterus,  with  two  small  polypi,  situated  about  half  an 

inch  from  the  os  uteri :  there  are  also  two  small 
tumors  beneath  the  mucous  surface,  and  an  osseous 
tumor  beneath  the  serous  covering  of  the  posterior 
part  of  the  uterus.  The  ovaria  presented  exter- 
nally a  tubercular  appearance,  and  their  substance 
was  very  dense. 

1520  An  uterus,  very  diminutive,  the  ovaria  small  and  gra- 

nulated, structure  solid,  no  signs  of  vesicles  or  ova, 
and  there  is  a  small  polypus  near  the  neck  of  the 
uterus.  From  an  old  maid,  who  died  of  pericarditis 
and  emphysema. 

1521  An  uterus  with  a  polypus,  corpus  luteum  shown. 

1522  A  polypus  which  was  extirpated  from  the  cervix  uteri. 

1523  Section  of  an  uterus,  with  the  Fallopian  tube. 

The  cavity  and  cervix  of  the  uterus  were  nearly  ob- 
literated. There  is  a  small  fibrous  tumor  at  the 
angle  of  the  uterus,  near  the  opening  of  the  Fallo- 
pian tube,  also  a  small  polypus. 

The  patient,  GO  years  of  age.  The  lungs  were  stud- 
ded with  scrofulous  tubercles,  and  there  were  seve- 
ral excavations.  The  mesenteric  glands  were  con- 
verted into  caseous  matter. 

1524  Uterus,  its  natural  structure  nearly  destroyed  by  the 

growth  of  fibrous  tumors  of  different  sizes,  some  of 
them  converted  into  osseous  matter.  The  ovaria 
were  filled  with  glairy  mucus  in  sacculi. 

1525  Uterus,  the  Fallopian  tubes  cut  off.    There  were  two 

fibrous  tumors  in  the  cavity  of  the  uterus,  near  its 
fundus,  which  had  attenuated  its  parietes. 
152G    Uterus,  with  a  part  of  the  inferior  portion  of  the  blad- 
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der.  Various  sized  fibrous  tumors  had  formed  be- 
neath the  serous  covering,  and  in  its  substance.  A 
large  one,  about  the  figure  of  a  small  apple,  had 
grown  beneath  the  anterior  surface  of  the  uterus, 
which  had  pressed  on  the  bladder,  and  had  fre- 
quently prevented,  for  a  time,  the  flow  of  urine  into 
it,  occasioning  great  distress  to  the  patient,  and 
leading  to  the  impression  that  she  labored  under 
suppression  of  urine,  as  a  catheter  had  been  em- 
ployed, and  the  bladder  was  found  quite  empty. 
The  patient  was  about  49  years  of  age,  had  ceased 
to  menstruate  for  three  years,  and  suffered  from 
uterine  disease  nearly  four  years.  She  had  also 
symptoms  of  phthisis  pulmonalis. 

1527  An  uterus,  with  various  sizedfibrous  tubercles  beneath 

the  peritoneal  covering,  in  its  substance  and  cavity. 

Some  of  the  tumors  are  very  large,  particularly  one 
situated  at  the  posterior  and  inferior  surface,  which 
is  cut  through  to  show  its  dense  fibrous  structure, 
and  it  appeared  to  have  been  formed  by  the  union 
of  several  small  tumors.  The  fundus  of  the  uterus 
had  been  absorbed  ;  the  neck  healthy. 

The  ovaria  and  Fallopian  tubes  normal. 

The  patient  was  nearly  50  years  of  age  ;  had  suffered 
from  the  effects  of  uterine  irritation  for  several  years, 
and  had  at  times  experienced  great  difficulty  in 
voiding  feces. 

Constipation  came  on,  which  could  not  be  relieved, 
and  the  patient  died  with  symptoms  of  enteritis. 

The  mucous  coat  of  the  intestines  was  highly  in- 
flamed, in  some  parts  sphacelated.  The  colon  and 
rectum  were  distended  with  hardened  feces  ;  this 
accumulation  of  feculent  matter,  and  its  retention 
in  the  intestines  was  caused  by  the  large  tumor 
having  become  impacted  in  the  pelvis,  and  com- 
pressed the  rectum. 

1528  A  very  large  fibrous  tumor,  which  had  its  origin  in 

the  cavity  of  the  uterus,  and  had  protruded  into  the 
vagina,  and  ultimately  externally. 
The  patient  was  40  years  of  age,  and  had  been  for 
several  years  subject  to  profuse  discharge  from  the 
vagina,  which  was  supposed  to  be  leucorrhcea,  and 
she  experienced  at  the  same  time  a  bearing-down 
sensation,  which  another  practitioner  imagined  to  be 
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the  effects  of  a  prolapsus  uteri.  She  had  not  ceased 
to  menstruate,  the  discharge  from  the  vagina  in- 
creased, and  it  was  frequently  mixed  with  blood. 
She  complained  of  violent  pain  within  the  vagina, 
experienced  great  difficulty  in  voiding  urine,  and 
the  external  parts  of  generation  were  greatly  in- 
flamed and  swollen.  Pains  like  labor  came  on, 
the  tumor  protruded  externally,  and  on  examination 
it  was  ascertained  that  it  had  a  neck  or  peduncle, 
like  a  polypus,  at  the  neck  of  the  uterus.  It  ap- 
peared that  the  only  chance  of  saving  the  life  of  the 
patient  was  by  separating  the  tumor  from  the  con- 
necting parts,  and  the  question  was,  Whether  the 
peduncle  should  be  removed  by  ligature  or  the 
knife  ?  Finding  the  neck  of  the  tumor  so  very 
dense  in  structure,  it  was  considered  right  to  divide 
it  with  a  scalpel. 
There  was  considerable  haemorrhage  after  the  ope- 
ration, and  for  several  days,  which  was  suppressed 
by  vinegar  and  water,  and  the  patient  recovered. 
The  tumor  was  more  vascular  than  any  of  the  kind 
I  ever  examined.  The  blood-vessels  are  shown  in 
the  prepartion. 

1529  A  section  of  an  uterus. 

There  is  a  large  serous  cyst  in  the  broad  ligament, 
the  serous  surface  is  greatly  thickened  by  chronic 
inflammation  ;  there  is  a  small  dense  tumor  on  its 
external  surface,  and  a  pendulous  serous  one  near 
the  extremity  of  the  Fallopian  tube  ;  this  tube  is 
obliterated. 

1530  Uterus  of  a  very  old  woman,  with  a  number  of  various 

sized  pendulous  osseous  tumors  beneath  the  serous 
membrane.  The  parietes  of  the  uterus  immensely 
thick.  The  tumors  probably  had  been  originally  of 
the  fibrous  kind,  as  described  by  Baillie,  and  had 
been  converted  into  bone.  I  have  several  speci- 
mens of  the  kind  to  illustrate  this  morbid  change. 

1531  Section  of  an  uterus,  with  a  large  serous  cyst  in  the 

broad  ligament ;  the  Fallopian  tube  pervious  ;  the 
ovula  Graafiana  shown. 

1532  A  section  of  an  uterus.    There  is  a  large  serous  cyst 

in  the  broad  ligament,  containing  a  transparent 
fluid,  and  the  Fallopian  tube  is  obliterated.  These 
cysts  have  been  described  as  hydatids. 
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1533  Extremity  of  the  Fallopian  tube,  with  two  small 

serous  cysts. 

1534  Uterus  natural  in  structure;  there  were  pendulous 

serous  cysts  near  the  fimbriated  extremity  of  the 
Fallopian  tubes. 

1535  Ovarium,  and  extremity  of  the  Fallopian  tube. 
From  a  woman  who  had  never  borne  a  child.  Vesi- 
cles and  signs  of  corpora  lutea  are  seen  ;  the  latter 
probably  produced  by  excitement.     Similar  ap- 
pearances I  have  seen  in  the  ovaria  of  virgins. 

1536  Encysted  ovarium. 

1537  Uterus,  vagina,  and  a  portion  of  the  bladder. 

The  uterus  and  its  cavity  very  small ;  the  vagina  in 
some  parts  ulcerated.  There  were  serous  cysts, 
and  small  dense  tubercles  in  the  left  ovarium,  and 
the  right  ovarium  was  changed  into  a  large  ab- 
scess. 

1538  A  section  of  an  uterus,  with  pendulous  serous  cysts 

near  the  extremity  of  the  Fallopian  tube  ;  there 
was  also  a  large  cyst  in  the  ovarium  ;  the  os  uteri 
obliterated. 

The  patient  was  50  years  of  age  ;  there  was  a  gallon 
of  fluid  in  the  abdomen  ;  the  liver  granulated  ;  the 
peritoneum  thickened  by  lymph  and  small  tuber- 
cles, and  all  the  intestines  were  agglutinated.  The 
integuments  were  affected  with  purpura  haamorr- 
hagica. 

1539  Uterus,  the  right  ovarium  was  immensely  enlarged, 

its  serous  surface  greatly  thickened,  and  in  some 
parts  semi-cartilaginous  ;  firm  adhesion  had  taken 
place  between  the  ovarium  and  the  posterior  surface 
of  the  peritoneal  covering  of  the  uterus. 

On  cutting  open  the  diseased  ovarium,  it  was  found 
filled  with  a  dense  gelatinous  secretion,  mixed 
with  coagulated  lymph ;  the  surfaces  were  thickly 
coated  with  organised  lymph,  and  there  were  several 
solid  substances  like  tumors,  which  seemed  to  be 
composed  of  the  same  substance. 

The  Fallopian  tubes,  at  their  extremities,  adhered 
firmly  to  the  surface  of  the  diseased  ovary.  The 
uterus  did  not  appear  to  be  diseased.  The  history 
of  this  case  is  not  known. 

1540  Uterus,  with  a  diseased  ovarium,  &c. 

The  uterus  was  very  small  ;  the  whole  of  the  cervix 
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obliterated ;  in  the  cavity  there  was  a  small  poly- 
pus. The  right  ovarium  was  formed  into  a  large 
sac,  which  was  filled  with  sebaceous  matter,  matted 
with  long  coils  of  delicate  brown-colored  hairs. 
None  of  these  hairs  seemed  to  be  growing  from  the 
internal  surface  of  the  cyst.  The  external  surface 
of  the  ovarium  was  remarkably  dense.  The  left 
ovarium  was  formed  into  sacculi,  filled  with  glairy 
fluid,  but  it  was  not  much  enlarged.  From  an  old 
woman.  The  history  of  the  case  is  not  known. 
1541  An  uterus;  the  natural  structure  of  the  left  ovarium 
destroyed  by  a  semi-gelatinous  secretion,  which  had 
distended  the  capsule  enormously,  and  firm  adhesions 
had  been  effected  between  a  portion  of  the  external 
surface  of  the  ovary  and  the  serous  covering  of  the 
transverse  arch  of  the  colon,  and  the  fundus  of  the 
bladder.  On  cutting  through  the  diseased  ova- 
rium, the  sac  was  found  to  be  half  an  inch  in  thick- 
ness, the  internal  surface  highly  inflamed,  and 
some  portion  in  a  sphacelated  state.  There  was  a 
considerable  quantity  of  coagulated  lymph  and 
foetid  pus  in  the  sac.  An  ulcerated  opening  of 
communication  had  been  established  between  the 
superior  part  of  the  surface  of  the  ovarium  and  the 
cavity  of  the  transverse  arch  of  the  colon,  and  the 
fundus  of  the  bladder,  which  had  allowed  the  escape 
of  the  contents  of  the  ovary  into  these  parts.  The 
mucous  coat  of  the  colon  and  bladder  was  highly 
inflamed. 

The  patient  44  years  of  age.  The  abdomen  was 
greatly  expanded  by  the  ovarial  enlargement,  which 
had  been  increasing  for  nearly  three  years  without 
affecting  her  health  materially,  and  she  menstru- 
ated regularly.  About  six  months  previous  to  her 
death,  the  enlargement  of  the  abdomen  began  to 
occasion  great  pain  in  the  loins,  the  secretion  of 
urine  diminished,  and  it  was  with  difficulty  voided. 
The  symptoms  gradually  increased,  pain  was  com- 
plained of  over  the  whole  surface  of  the  abdomen, 
and  she  occasionally  had  attacks  of  vomiting.  To 
give  temporary  relief  to  her  sufferings,  tapping  had 
been  frequently  proposed,  to  which  she  would  not 
assent.  At  last,  symptoms  of  peritonitis  came  on,  and 
she  was  hourly  expected  to  die  ;  but  to  the  astonish- 
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ment  of  the  patient,  and  the  persons  about  her,  she 
was  suddenly  seized  with  an  immense  discharge 
from  the  bowels  and  the  bladder,  which  flowed  in- 
voluntarily, and  deluged  the  bed  and  room,  and  in 
the  course  of  a  few  hours  her  abdomen  was  as 
flaccid  as  if  she  had  been  tapped.  The  unexpected 
suddenness  of  this  immense  discharge  of  fluid 
seemed  at  the  first  impression  unaccountable,  but 
a  little  consideration  satisfied  the  mind  that  this 
event  could  only  have  taken  place  by  the  giving 
way,  by  ulceration,  of  the  ovarial  cyst,  and  some 
portion  of  intestine  and  the  bladder.  Although 
the  patient  rallied  for  a  time  in  a  surprising  manner, 
from  the  debilitating  effects  of  this  shock  to  the 
constitution,  yet  there  appeared  to  be  symptoms 
denoting  organic  disease,  from  which  there  was  no 
hope  of  recovery.  Pain  in  the  abdomen  was  com- 
plained of,  symptoms  of  hectic  fever  came  on,  suc- 
ceeded by  diarrhoea,  which  continued  for  ten  days. 

Part  of  an  ovarial  cyst,  which  had  increased  to  an 
enormous  magnitude ;  its  external  surface  had 
formed  adhesions  with  the  serous  surface  of  the  dia- 
phragm, and  most  of  the  coverings  of  the  abdominal 
viscera.  The  fluid  was  contained  in  various  sized 
cysts,  it  was  gelatinous  ;  the  internal  surfaces  of 
the  cysts  were  thickly  coated  with  coagulated 
lymph,  which  adhered  firmly.  Paracentesis  had 
been  performed  several  times.  The  patient  died 
from  the  effects  of  peritonitis.  This  would  have 
been  a  very  unfavorable  case  for  the  removal  of  the 
ovarium  by  an  operation. 

I  have  performed  the  operation  of  paracentesis  re- 
peatedly in  ovarial  dropsy,  but  only  in  one  case  was 
an  absolute  cure  effected. 

A  patient,  in  very  good  health,  had  an  ovarial  dropsy ; 
the  abdomen  was  greatly  enlarged,  and  she  expe- 
rienced great  difficulty  in  breathing,  which  induced 
her  to  wish  an  operation  to  be  performed,  to  give 
her  temporary  relief.  A  very  large  quantity  of 
semi-gelatinous  fluid  was  evacuated,  which  gave 
the  patient  great  comfort.  In  about  three  months 
the  disease  recurred,  but  the  abdomen  was  not  so 
much  distended  as  in  the  first  instance.  I  re- 
peated the  operation,  and   ordered  a  belt  with 
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buckles  and  regulated  straps  to  be  applied,  which 
was  worn  for  a  considerable  time,  and  to  my  asto- 
nishment there  was  no  occasion  to  operate  again, 
and  the  patient  is  now  (7  years  from  the  time  of 
the  last  operation)  in  perfect  health. 

1543  Uterus,  vagina,  and  a  portion  of  the  rectum.  The 

uterus  was  not  diseased ;  the  right  ovarium  con- 
tained a  large  collection  of  pus,  and  the  Fallopian 
tube  was  obliterated.  The  serous  covering  of  the 
ovarium  adhered  to  the  anterior  portion  of  the  peri- 
toneum covering  the  rectum,  and  an  opening  of 
communication  had  been  established  between  it  and 
the  rectum,  which  is  shown  in  the  preparation  by  a 
black  bristle.  The  mucous  coat  of  the  vagina  was 
completely  destroyed  by  ulceration,  but  this  had 
not  been  occasioned  by  venereal  disease,  the  woman 
being  beyond  suspicion. 

The  mucous  coat  of  the  rectum  was  greatly  inflamed, 
thickened,  and  in  some  parts  ulcerated,  and  a  large 
abscess  had  formed  in  the  cellular  tissue  connecting 
the  vagina  and  the  rectum,  which  is  shown,  the  in- 
testine having  been  cut  open. 

The  peritoneum  and  all  its  reflections  were  thickly 
coated  with  lymph,  particularly  where  it  covers 
partly  the  pelvic  viscera.  The  mucous  coat  of  the 
ileum  and  caecum  were  highly  inflamed.  From  a 
woman,  30  years  of  age,  who  had  suffered  conside- 
rably from  repeated  attacks  of  menorrhagia,  accom- 
panied with  profuse  leucorrhoea  for  nearly  three 
years.  The  menses  ceased,  and  about  three  months 
previous  to  her  death  she  complained  of  great  pain 
in  the  abdomen,  accompanied  with  diarrhoea,  which 
could  not  be  checked. 

The  diarrhoea  increased,  and  pus  mixed  with  blood 
was  frequently  voided  with  the  faeces  ;  there  was 
a  profuse  discharge  of  pus  from  the  vagina.  Her 
health  gradually  declined ;  a  fever  of  the  typhoid 
character  came  on,  which  caused  death. 

1544  An  uterus,  the  peritoneal  surface  greatly  thickened  by 

organised  lymph  and  small  miliary  tubercles.  The 
liver  contained  scrofulous  tubercles,  the  mesenteric 
glands  were  converted  into  caseous  substance,  and 
the  arachnoid  membrane  and  the  pia  mater  were 
covered  with  very  small  tubercles. 
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1545  Uterus,  with  the  vagina,  &c. 

There  were  scirrhous  tumors  in  the  uterus ;  the  mu- 
cous surface  of  the  vagina  was  greatly  thickened, 
and  partly  ulcerated ;  the  ovaria  very  dense,  and 
small. 

1546  Uterus;  it  was  about  the  size  of  one  between  the 

second  and  third  month  of  pregnancy.  On  cutting 
through  its  parietes,  the  cavity  was  found  filled  with 
a  putrid  kind  of  pus,  and  the  mucous  surface  was 
in  a  sloughy  state  ;  the  os  uteri  was  very  dense. 

There  were  several  large  fibrous  tumors  beneath  the 
peritoneal  surface  of  the  uterus  at  its  posterior  sur- 
face, the  largest  did  not  exceed  the  size  of  a  walnut. 
The  fimbriated  extremities  of  the  Fallopian  tubes 
adhered  to  the  peritoneum,  and  the  canals  were 
obliterated  by  small  carcinomatous  tumors.  The 
peritoneum  and  its  reflections  were  considerably 
thickened  by  coagulated  lymph,  the  effect  of 
chronic  inflammation.  There  were  several  can- 
cerous tumors  in  the  lungs  ;  the  liver  was  firm  in 
structure,  but  did  not  contain  any  malignant  tu- 
mors. The  patient,  69  years  of  age,  died  of  carci- 
noma in  the  mamma.  There  were  a  great  number 
of  small  cancerous  tumors  beneath  the  integuments 
covering  the  chest. 

She  had  suffered  for  nearly  three  years  from  this  dis- 
ease, and  six  months  previous  to  her  death  she  com- 
plained of  pain  in  the  uterus  ;  there  was  a  very 
profuse  discharge  of  offensive  matter. 

1547  Uterus,  with  the  urinary  bladder. 

The  uterus  was  very  large,  the  parietes  very  thick, 
the  mucous  surface  was  completely  destroyed  by 
cancerous  ulceration  ;  the  Fallopian  tubes  were  con- 
siderably shortened  and  thickened,  their  canals  ob- 
literated, and  the  ovaria  were  converted  into  carci- 
nomatous tumors.  The  peritoneum  and  its  reflec- 
tions over  the  abdominal  and  pelvic  viscera  were 
thickly  coated  with  organised  lymph,  which  ap- 
peared of  a  brownish  color  ;  and  the  anterior  sur- 
face of  the  uterus  adhered  firmly  to  the  posterior 
part  of  the  fundus  of  the  bladder.  The  mucous 
coat  of  the  bladder  was  in  a  sphacelated  state. 
The  neck  of  the  uterus  presented  a  rounded  ap- 
pearance, and  projected  more  than  natural  into  the 
vagina  ;  the  os  uteri  was  very  small. 
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1548  Uterus ,  vagina,  and  rectum,  affected  with  genuine 

carcinoma. 

The  uterus  was  extremely  large,  the  peritoneal  sur- 
face very  dense  in  consequence  of  chronic  inflam- 
mation, and  there  were  several  scirrhous  tumors  of 
a  small  size  beneath  it,  at  its  anterior  surface.  The 
parietes  of  the  uterus,  about  an  inch  thick,  presented 
all  the  signs  of  carcinoma.  The  cavity  was  very 
small,  and  there  was  a  cancerous  tumor,  about  the 
size  of  a  pea,  beneath  its  surface,  an  inch  from  the 
commencement  of  the  cervix  uteri.  The  whole  of 
the  cervix  and  a  portion  of  the  vagina  were  dest  royed 
by  cancerous  ulceration,  and  an  opening  of  commu- 
nication had  been  established  between  the  vagina 
and  a  portion  of  the  rectum.  The  ovaria  were 
affected  with  the  same  disease. 

From  a  patient  65  years  of  age. 

1549  Uterus,  vagina,  and  bladder  affected  with  carcinoma, 

the  kidney  diseased. 

The  uterus  appeared  nearly  as  large  as  at  the  third 
month  of  pregnancy ;  the  parietes  not  very  thick, 
but  dense  in  structure  :  the  cavity  near  the  fundus 
very  capacious  ;  the  mucous  surface  destroyed  by 
cancerous  ulceration,  as  was  the  vagina ;  and  the 
disease  had  extended  into  the  anterior  part  of  the 
bladder,  between  the  ureters  and  the  cervix.  The 
right  ureter,  near  its  termination  in  the  bladder, 
was  obliterated,  which  had  caused  this  tube  to  be 
greatly  dilated,  as  were  the  pelvis  and  infundibula ; 
the  structure  of  the  kidney  was  destroyed,  and  the 
capsule  alone  remained,  which  was  greatly  thick- 
ened.   The  other  kidney  healthy. 

The  peritoneum  was  thickened  by  chronic  inflamma- 
tion ;  there  were  several  medullary  tubera  in  the 
liver ;  all  the  other  viscera  healthy. 

From  a  woman  59  years  of  age,  who  had  suffered  dis- 
tressing agony  for  nearly  two  years. 

This  is  a  very  remarkable  case  of  medullary  sarcoma, 
the  shaggy  appearance  of  the  remains  of  the  cervix 
uteri  and  the  vagina  are  seen,  presenting  an  appear- 
ance like  an  unravelled  spleen. 

1550  Uterus,  vagina,  and  rectum. 

Nearly  the  whole  of  the  natural  structure  of  the  ute- 
rus and  vagina  are  destroyed  by  cancerous  ulcera- 
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tion ;  the  disease  had  extended  into  the  inferior 
part  of  the  bladder,  and  the  ovaria  were  converted 
into  large  scirrhous  tumors.  This  presents  the 
greatest  extent  of  morbid  action  I  ever  examined. 
The  patient  68  years  of  age. 

1551  Uterus,  vagina,  and  rectum,  affected  with  carcinoma. 
In  the  preparation  the  clitoris  is  also  shown.  The 

disease  had  commenced  in  the  cervix  uteri,  which 
it  had  completely  destroyed,  and  an  extensive  open- 
ing of  communication  had  been  established  between 
the  vagina,  rectum,  and  bladder.  The  bladder 
adhered  firmly  to  the  cellular  tissue  of  the  pubis, 
its  fundus  extending  four  inches  above  the  bone ; 
its  parietes  were  greatly  thickened,  and  the  mu- 
cous coat  sphacelated.  The  ovaria  were  very  small, 
structure  dense.  From  a  very  old  woman.  The 
history  of  the  case  is  not  known. 

1552  Uterus,  affected  with  carcinoma,  parietes  extremely 

thick,  os  uteri  nearly  obliterated,  the  mucous  sur- 
face ulcerated ;  there  was  a  scirrhous  tumor  be- 
neath the  serous  surface  at  the  posterior  part  of  the 
uterus ;  the  ovaria  were  carcinomatous,  and  there 
were  several  serous  cysts  near  the  extremities  of 
the  Fallopian  tubes  ;  the  latter  were  greatly  thick- 
ened and  obliterated.  From  an  old  woman. 
This  preparation  shows  the  character  of  carcinoma 
admirably. 

1553  Uterus,  the  ovarium  affected  with  carcinoma.  The 

disease  had  extended  into  the  sigmoid  flexure  of 
the  colon.  The  iliac  and  inguinal  glands  were  also 
in  a  cancerous  state.  From  an  old  woman  who 
died  of  phlegmasia  dolens.  The  diseased  glands 
are  shown  in  the  preparation.  The  mucous  glands 
in  the  rectum  were  also  diseased. 
See  Section  on  Diseased  Intestines. 

1554  Uterus,  its  structure  nearly  destroyed  by  cancerous 

ulceration ;  there  were  several  osseous  tumors  of  a 
small  size  in  the  remaining  portion  of  the  uterus  ;  one 
ovarium  was  carcinomatous  ;  the  other  was  greatly 
dilated  by  an  accumulation  of  gelatinous  secretion, 
and  its  internal  surface  was  greatly  thickened  by 
coagulated  lymph  and  small  osseous  deposits. 

1555  Uterus  and  ovaria  affected  with  carcinoma. 

The  disease  had  extended  into  the  bladder.  There 
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were  several  serous  cysts  near  the  extremities  of 
the  Fallopian  tubes,  and  many  of  the  absorbent 
glands  in  the  pelvis  were  converted  into  large 
scirrhous  tumors.  The  liver  was  affected  with  the 
same  disease,  and  there  was  a  large  collection  of 
fluid  in  the  abdomen. 
From  an  old  woman  who  had  been  several  years 
afflicted  with  uterine  disease. 

1556  Uterus,  vagina,  bladder,  &c. 

The  body  of  the  uterus  is  enlarged,  and  its  parietes 
thickened ;  the  mucous  surface  destroyed  by  can- 
cerous ulceration,  also  the  cervix  and  the  vagina. 
The  ovaria  were  scirrhous,  and  the  morbid  action 
had  extended  into  the  bladder. 

A  portion  of  intestinuni  ileum  adhered  firmly  to  the 
serous  surface  of  the  uterus,  as  is  shown  in  the  pre- 
paration.   From  a  patient  GO  years  of  age. 

1557  An  uterus,  and  part  of  the  bladder. 

The  parietes  of  the  uterus  were  very  thick  and  firm  in 
texture ;  the  cervix  was  partly  destroyed  by  cancerous 
ulceration,  as  was  the  vagina  ;  the  ovaria  scirrhous. 

A  portion  of  the  bladder  and  the  rectum  also  affected. 

The  patient  was  65  years  of  age,  the  right  mamma 
was  carcinomatous. 

1558  Uterus,  with  carcinomatous  tubercles  in  its  substance, 

also  beneath  its  peritoneal  covering,  the  internal 
surface  was  highly  inflamed  and  ulcerated.  The 
right  ovarium  was  studded  with  scirrhous  tumors  of 
different  sizes,  there  were  likewise  serous  cysts  ;  the 
left  ovarium  was  extremely  small,  and  very  dense 
in  structure.  One  of  the  breasts  was  affected  with 
cancer.  The  extremity  of  the  Fallopian  tube  is 
obliterated. 
This  is  a  valuable  preparation. 

1559  Uterus,  with  a  portion  of  the  rectum. 

The  whole  of  the  peritoneum  and  its  reflections  were 
thickly  coated  with  lymph  which  adhered  very 
firmly,  and  in  many  parts  near  the  pelvic  viscera 
sphacelation  had  taken  place,  and  a  portion  of  the 
posterior  part  of  the  uterus  was  ulcerated;  this  is 
seen  in  the  preparation.  The  parietes  of  the  uterus 
were  very  thin  and  dense  in  structure ;  the  os  uteri 
was  nearly  closed,  the  ovaria  carcinomatous.  The 
liver  contained  scirrhous  tumors. 

From  an  old  woman. 
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1560  Uterus,  vagina,  and  rectum. 

Ulceration  had  taken  place  in  the  internal  surface  of 
the  uterus,  and  a  considerable  portion  of  the  mus- 
cular structure  had  been  destroyed  ;  the  vagina  was 
ulcerated,  and  a  communication  had  been  established 
between  it  and  the  rectum.  There  were  also  fistula? 
in  ano,  the  consequence  of  haemorrhoids.  The  lungs 
were  nearly  filled  with  scrofulous  tubercles  ;  the 
liver  was  of  a  pale  color  and  very  soft ;  the  mesen- 
teric glands  were  converted  into  caseous  matter,  and 
there  were  a  number  of  scrofulous  tubercles  beneath 
the  mucous  coat  of  the  small  intestines  ;  the  mu- 
cous glands  greatly  enlarged. 

The  patient  46  years  of  age,  had  been  afflicted  with 
uterine  disease  and  piles.  The  discharge  of  pus 
from  the  vagina  and  rectum  had  been  very  profuse  ; 
fever  of  typhoid  character  came  on,  which  occasioned 
death. 

1561  Uterus  greatly  enlarged,  parietes  thick,  there  was  a 

small  cancerous  tumor  about  an  inch  from  the 
superior  part  of  the  uterus,  beneath  the  mucous 
surface  ;  the  latter  was  in  a  sphacelated  state,  occa- 
sioned by  carcinomatous  ulceration  ;  the  vagina  was 
affected  with  the  same  disease.  The  ovaria  were 
converted  into  fungoid  tumors.  The  liver  was 
affected  with  medullary  tubera. 

1562  Uterus,  the  cervix  affected  with  medullary  sarcoma, 

the  ovaria  carcinomal  ous. 

There  were  several  medullary  tubera  in  the  liver,  and 
in  the  mesentery  ;  the  rest  of  the  abdominal  viscera 
were  healthy,  likewise  the  thoracic. 

The  uterus  was  a  little  enlarged,  its  structure  more 
dense  than  natural,  and  there  were  several  small 
scirrhous  tubercles  beneath  the  mucous  surface  ;  the 
cervix  presented  all  the  genuine  characters  of  me- 
dullary sarcoma,  which  is  seen  in  the  preparation  ; 
the  ovaries  were  carcinomatous. 

The  patient  40  years  of  age,  had  suffered  severely  from 
uterine  pains  for  nearly  two  years,  and  the  pain  was 
greatly  increased  during  the  menstrual  periods. 

There  was  a  considerable  discharge  of  pus,  frequently 
mixed  with  blood,  from  the  uterus. 

Her  health  and  strength  gradually  declined,  and  about 
a  year  previous  to  her  death,  she  ceased  to  men- 
struate, and  her  countenance  became  sallow. 
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15G3    Uterus  affected  with  medullary  sarcoma. 

The  disease  had  commenced  in  the  cellular  tissue,  and 
had  progressively  extended  into  the  cavity  of  the 
uterus  ;  it  had  produced  an  enlargement  of  the  organ 
to  nearly  the  size  of  a  gravid  one  at  the  third  month. 

1564    Uterus  and  intestinum  rectum,  affected  with  medullary 
sarcoma. 

The  peritoneum  was  greatly  inflamed,  and  lymph  de- 
posited ahundantly ;  the  intestines  were  agglutinated. 
The  surface  of  the  liver  was  thickly  coated  with 
organised  lymph,  the  effects  of  chronic  inflammation, 
its  structure  very  firm,  and  the  cellular  media  were 
greatly  thickened.  The  gall-bladder  contained  only 
a  small  quantity  of  bile.  The  spleen  small,  structure 
dense,  and  its  capsule  cartilaginous. 

The  mucous  glands  of  the  ileum  and  caecum,  and 
transverse  arch  of  the  colon,  were  greatly  enlarged, 
and  the  internal  surface  inflamed  and  ulcerated. 

The  thoracic  viscera  healthy. 

The  body  of  the  uterus  was  enlarged,  parietes  thick, 
and  very  firm  in  texture;  its  cavity  large,  the 
surface  inflamed.  The  cervix  and  os  uteri  were 
completely  destroyed  ;  the  internal  surface  of  the 
Fallopian  tubes  was  highly  vascular,  and  their  fim- 
briated extremities  obliterated. 

The  ovaria  were  very  small,  and  very  firm  in  texture. 
The  disease  at  the  cervix  uteri  had  extended  into 
the  rectum,  and  had  destroyed  the  whole  of  the 
mucous  surface  ;  the  ragged  state  of  the  muscu- 
lar coat  is  shown  in  the  preparation.  The  internal 
surface  of  the  vagina  was  also  destroyed  ;  the  blad- 
der was  not  diseased. 

The  patient,  40  years  of  age,  had  been  affected  with 
pain  in  the  uterus  for  nearly  three  years,  which  had 
increased  during  the  last  six  months  of  her  life,  so 
as  to  make  her  existence  miserable.  The  menstrual 
periods  were  more  frequent  than  natural,  very  pro- 
fuse, and  accompanied  with  agonising  pain.  She 
was  also  subject  to  uterine  haemorrhage  between  the 
times  of  menstruation,  and  a  discharge  from  the 
vagina,  which  appeared  like  cream,  sometimes  tinged 
with  blood.  She  likewise  had  great  difficulty  in 
voiding  urine. 

Her  health  became  seriously  affected,  the  countenance 
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became  sallow,  and  she  had  frequent  attacks  of 
diarrhoea. 
This  is  a  splendid  preparation. 

An  ovarium,  with  the  extremity  of  the  Fallopian  tube. 
The  ovary  was  formed  into  a  large  scirrhous  tumor, 
and  long  adhesions  had  formed  between  its  perito- 
neal surface,  and  the  fimbriated  extremity  of  the 
Fallopian  tube.  Some  of  the  uterine  arteries  were 
obliterated.    The  rectum  was  affected  with  cancer. 

A  scirrhous  ovarium. 

Uterus,  natural  in  structure,  the  ovaria  carcinomatous, 
the  serous  covering  thickened  by  chronic  inflamma- 
tion, and  in  some  parts  semicartilaginous.  The 
whole  of  the  peritoneum  presented  similar  morbid 
changes,  and  the  liver  was  affected  with  carcinoma. 

Uterus.  The  mucous  surface  highly  inflamed,  the 
right  ovarium  shows  all  the  characters  of  carcinoma, 
the  other  the  fungoid  character.  The  patient  had 
carcinoma  of  the  mamma,  which  caused  her  death. 

Uterus,  injected  with  size  and  vermillion. 

The  uterus  was  healthy,  the  ovaria  converted  into 
fungus  haematodes.  There  was  a  considerable 
quantity  of  water  in  the  abdomen,  the  liver  ex- 
tremely large,  of  a  camboge  color,  structure  very 
soft,  and  several  of  the  blood-vessels  and  biliary 
ducts  were  obliterated.  The  gall-bladder  was 
greatly  contracted,  and  only  contained  a  small 
quantity  of  albuminous  fluid,  probably  secreted  by 
the  vessels  belonging  to  its  internal  surface.  The 
biliary  ducts  were  also  obliterated.  There  was  a 
considerable  quantity  of  fluid  in  both  sides  of  the 
chest,  and  there  were  several  fungoid  tubera  in  the 
lungs  ;  the  heart  healthy. 

The  patient,  30  years  of  age,  had  lived  immoderately 
for  several  years.  She  was  afflicted  with  jaundice 
for  many  months  previous  to  her  death,  and  had 
frequent  haemorrhage  from  the  nose  and  lungs. 

The  morbid  condition  of  the  liver  and  obliteration  of 
biliary  ducts  satisfactorily  account  for  the  occurrence 
of  jaundice. 

Uterus,  its  structure  natural,  the  ovaria  converted  into 
large  fungoid  tumors,  as  was  the  kidney.  There 
was  an  immense  fungoid  tumor  surrrounding  the 
knee-joint. 


396 


This  is  a  splendid  specimen.    See  the  Section  on 
Diseased  Joints  and  Kidnies. 
1571     Uterus  and  ovaria  diseased. 

The  peritoneal  surface  of  the  uterus  was  thickly 
coated  with  organised  lymph ;  the  internal  surface 
was  ulcerated,  and  presented  the  appearance  of  me- 
lanosis. There  was  a  small  osseous  tumor  in  the 
cavity,  and  a  small  polypus. 

The  right  ovarium  had  been  completely  destroyed  by 
the  growth  of  a  medullary  tumor,  which  had 
acquired  a  considerable  size.  Firm  adhesions  had 
taken  place  between  the  serous  surface  covering  the 
ovarium,  and  that  portion  reflected  over  the  anterior 
part  of  the  rectum,  and  by  ulceration  an  opening  of 
communication  had  been  effected  between  them. 
The  left  ovarium  was  also  affected  with  the  same 
disease.  The  whole  of  the  peritoneum  and  its 
reflections  were  thickly  covered  with  lymph,  and  all 
the  intestines  and  pelvic  viscera  were  agglutinated. 

On  examining  the  rectum,  an  ulcerated  opening 
was  seen,  which  communicated  with  the  right 
ovarium  ;  unfortunately  the  person  who  inspected 
the  body  separated  the  rectum  from  the  morbid 
parts.  There  was  a  large  collection  of  water  mixed 
with  flakes  of  lymph  in  the  abdomen,  and  there  was 
fluid  in  both  sides  of  the  chest.  The  patient,  36 
years  of  age,  had  been  married  several  years,  but 
had  never  been  pregnant.  The  menstrual  periods 
had  never  been  regular  from  their  commencement, 
and  were  always  accompanied  with  distressing  pain. 

About  two  years  previous  to  the  death  of  this  patient 
her  health  began  to  decline  ;  she  complained  of 
great  pain  in  the  region  of  the  uterus,  and  was 
annoyed  with  leucorrhoea. 

Various  modes  of  treatment  were  employed  to  check 
the  progress  of  the  disease,  but  without  the  desired 
effect.  The  pain  in  the  pelvis  continued,  she  com- 
plained of  a  dull  pain  in  the  region  of  the  right 
kidney,  and  had  some  difficulty  in  voiding  urine. 
Symptoms  of  fever  came  on,  accompanied  with 
frequent  rigors,  which  continued  nearly  a  week. 

She  was  suddenly  attacked  with  symptoms  of  diarrhoea, 
and  a  considerable  quantity  of  pus  was  mixed  with 
the  faeces,  which  smelt  offensively.     The  bowel 
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complaint  was  moderated  by  an  astringent  mixture 
but  pus  continued  to  be  discharged  with  the  faeces' 
the  febrile  symptoms  ceased,  and  the  patient  did  not 
experience  any  pain. 
At  this  period  some  hope  of  her  recovery  was  enter- 
tained, but  her  health  did  not  improve,  her  counte- 
nance became  sallow,  and  pus,  tinged  with  blood 
occasionally  passed  with  the  faeces.    It  was  now  evi- 
dent  that  the  disease  was  of  a  malignant  character. 
teJ  months  previous  to  her  dissolution  ascites  with 
oedema  of  the  lower  extremities  came  on  and  very 
little  urine  was  secreted,  fever  commenced,  and  the 
brain  became  affected. 
This  is  a  very  singular  case. 
1572    An  uterus  at  the  full  period  of  gestation. 

The  arteries  and  veins  were  injected  with  size  and 
vermilhon,  also  with  wax  injection  to  show  the 
numerous  arteries,  and  particularly  the  veins,  which 
^r.  William  Hunter  denominated  large  sinuses 
Ine  uterus  was  cut  open  to  show  the  thickness  of 
its  panetes,  the  vascularity  of  its  internal  surface 
and  the  vessels  where  the  placenta  was  attached' 
Potion  of  the  cervix  uteri  was  lacerated.  This  is 
a  very  valuable  preparation,  particularly  for  a  lecturer 
on  Midwifery. 

The  patient  was  21  years  of  age,  the  labor  was  (I  was 
informed)  very  lingering,  and  there  was  considerable 
haemorrhage  during  the  pains.     The  haemorrhage 
was  very  profuse  after  the  expulsion  of  the  placenta 
and  the  patient  died  in  a  quarter  of  an  hour  This 
would  have  been  a  fair  opportunity  to  have  tried  the 
effects  of  transfusion  of  blood.    There  were  nearly 
three  pints  of  blood  in  the  cavity  of  the  uterus  all 
the  other  viscera  were  very  healthy. 
1573    Uterus  of  a  woman  24  years  of  age,  who  died  after 
parturition.    The  arteries  were  injected  with  size 
and  vermilhon.    I  was  informed  by  the  Accoucheur 
who  attended  her,  that  the  labor  was  very  lingering 
and  symptoms  of  fever  came  on  the  day  after 
delivery    These  were  followed  by  delirium,  which 
caused  death  on  the  sixth  day  from  the  commence- 
ment of  the  attack.    The  perinaeum  was  lacerated 
m  labor  but  the  laceration  had  not  completely  ex- 
tended through  the  sphincter  ani.    The  vagina  was 
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greatly  inflamed,  as  was  the  mucous  lining  of  the  va- 
gina, and  the  fundus  of  the  uterus,  where  the  placenta 
had  been  attached,  was  nearly  in  a  sphacelated  state. 
Most  of  the  uterine  veins  were  filled  with  pus,  and 
their  internal  surface  highly  inflamed,  as  was  the 
internal  lining  of  the  Fallopian  tubes.  An  abscess 
had  formed  in  the  right  ovarium,  and  from  the  ex- 
treme thinness  of  its  serous  surface,  I  think  it  would 
(had  the  patient  lived  a  few  days  longer),  have  burst 
into  the  abdomen.  The  brain  was  not  examined,  if 
this  had  been  done,  I  have  no  doubt  that  the  arach- 
noid membrane, pia  mater,  and  the  substance  of  the 
brain  would  have  been  found  highly  inflamed,  ap- 
pearances I  have  seen  in  similar  cases. 

1574  Uterus  of  a  woman,  who  died  a  few  days  after  delivery. 

Inflammation  of  the  uterus  came  on,  accompanied 
with  fever  and  delirium,  which  caused  death.  The 
internal  surface  of  the  uterus  and  all  the  veins  highly 
inflamed,  and  a  portion  of  the  placenta  near  the 
fundus  was  found  adhering,  which  probably  gave 
origin  to  all  the  symptoms. 

1575  Uterus,  and  a  portion  of  the  urinary  bladder,  injected 

with  size  and  vermillion ;  from  a  woman  who  died  on 
the  12th  day  after  parturition. 

The  patient,  26  years  of  age,  was  delivered  by  the 
forceps  of  her  first  child.  The  labor  was  extremely 
lingering,  and  the  extraction  of  the  child  (which 
was  dead)  was  rendered  difficult  in  consequence  of 
a  lessening  of  the  pelvis,  by  the  approximation  of 
the  ossa  pubis  too  closely  to  the  base  of  the  sacrum. 

The  placenta  was  expelled  about  half  an  hour  after 
the  removal  of  the  child.  Every  thing  went  on  favo- 
rably until  the  fourth  day,  when  the  patient  began 
to  complain  of  pain  in  the  lower  part  of  the  abdo- 
men, and  a  burning  sensation  in  the  vagina.  The 
pulse  became  full  and  hard,  99  in  a  minute.  Twenty 
ounces  of  blood  were  taken  from  the  arm,  which 
was  highly  inflamed,  purgatives  and  saline  medicines 
were  prescribed,  and  fomentations  employed.  The 
symptoms  increased,  although  repeated  bleeding, 
generally  and  locally,  was  had  recourse  to. 

The  lochial  discharge  ceased,  and  the  milk  left  the 
breasts  ;  fever  came  on,  and  the  patient  complained 
of  violent  pain  in  the  head,  and  vomited  freqently. 
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The  abdomen  was  not  distended,  nor  was  pain  com- 
plained of  when  pressure  was  made.  The  uterine 
affection  began  to  moderate,  and  some  hope  was 
now  entertained  that  she  might  recover,  but  unfor- 
tunately the  pain  in  the  head,  with  intoler  ance 
of  light,  increased,  and  there  was  considerable 
pyrexia.  Bleeding,  blistering,  and  mercury  were 
employed  in  vain.  The  patient  died  on  the  12th 
day  from  the  time  of  her  delivery. 

The  arachnoid  and  pia  mater  were  highly  inflamed, 
and  pus  was  found  between  them  ;  the  substance  of 
the  brain  was  extremely  soft  and  vascular.  There 
were  two  ounces  of  turbid  fluid  in  the  lateral 
ventricles,  and  about  half  an  ounce  of  the  same  kind 
of  fluid  in  the  fourth  ventricle.  There  was  not  the 
least  sign  of  peritonitis,  nor  were  there  any  morbid 
appearances  in  the  abdominal  or  thoracic  viscera. 

The  parietes  of  the  uterus  were  extremely  firm  in  tex- 
ture, and  highly  inflamed,  but  the  greatest  degree  of 
inflammation  existed  in  the  internal  surface,  where 
ulceration  had  taken  place,  and  near  the  cervix  the 
surface  was  sphacelated ;  this  is  seen  in  the  prepa- 
ration. 

The  ovaria  and  Fallopian  tubes  were  inflamed ;  the 
corpus  luteum  was  in  the  left  ovarium  ;  the  internal 
coat  of  the  bladder  was  also  inflamed.  This  is  a  very 
interesting  case  in  a  pathological  point  of  view,  as 
it  proves  that  the  peritoneum  is  not  always  affected 
in  inflammation  of  the  uterus  after  delivery,  but  it 
is  found  generally  inflamed  in  puerperal  fever. 

I  never  saw  a  case  of  inflammation  of  uterus  termi- 
nate favorably. 
57G  Uterus  of  a  woman,  who  died  about  a  fortnight  after 
parturition.  Symptoms  of  inflammation  of  the 
uterus  came  on  about  a  week  after  delivery.  The 
uterus  and  vagina  were  inverted,  to  show  the  mor- 
bid appearances.  The  whole  of  the  internal  surface 
was  highly  inflamed,  lymph  had  been  deposited,  but 
the  fundus  of  the  uterus,  where  the  placenta  'had 
been  attached,  was  more  affected  than  the  rest  • 
the  mucous  surface  of  the  vagina  was  inflamed  and 
partly  ulcerated. 

The  corpus  luteum  is  shown. 

The  placenta  adhered  so  firmly,  that  the  uterus 
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seemed  to  have  no  power  to  expel  it,  and  it  was 
deemed  necessary  to  extract  it  with  the  hand.  This 
operation,  I  was  informed,  was  effected  with  great 
difficulty,  the  adhesion  being  so  firm. 
1577  An  uterus,  showing  ulceration  of  the  internal  surface, 
a  morbid  state  of  the  right  ovarium,  and  sloughing 
of  the  lining  of  the  Fallopian  tube. 

The  peritoneal  surface  is  thickenedby  organised  lymph. 
The  corpus  luteum  is  seen  in  the  left  ovarium. 

The  patient,  34  years  of  age,  of  a  delicate  constitu- 
tion, was  recently  delivered,  the  labor  was  natural, 
there  was  profuse  haemorrhage  after  the  birth,  and 
although  the  uterus  made  several  efforts  to  expel 
the  placenta,  and  pressure  was  used  on  the  abdo- 
men to  assist  its  action,  yet  the  placenta  was  re- 
tained. The  haemorrhage  became  so  profuse  as  to 
endanger  life,  it  was  therefore  thought  prudent  to 
introduce  the  hand  into  the  uterus,  and  carefully 
separate  the  placenta. 

The  placenta  was  found  to  be  attached  to  the  poste- 
rior part  of  the  uterus  near  the  cervix,  a  conside- 
rable portion  having  been  detached  ;  the  other  re- 
mained firmly  adherent,  so  as  to  require  some  time 
for  separation.  The  haemorrhage  was  increased  by 
the  removal  of  the  placenta,  but  was  soon  subdued 
by  pressure  on  the  abdomen,  and  the  frequent  ap- 
plication of  cloths  with  vinegar  and  water. 

Great  exhaustion  was  occasioned  by  the  haemorrhage  ; 
the  pulse  was  small  and  frequent,  but  regular ;  in  the 
course  of  twenty-four  hours  her  powers  rallied,  and 
every  thing  seemed  going  on  favorably  till  the  fifth 
day,  when  pain  was  complained  of  a  little  above  the 
pubes,  which  was  increased  when  pressure  with  the 
hand  was  made.  The  pulse  became  full  and  hard, 
and  she  was  extremely  restless  and  anxious.  In- 
flammation of  the  uterus  was  suspected  to  be  the 
most  likely  cause  of  the  symptoms.  Twenty 
ounces  of  blood  were  taken  away  from  the  arm,  the 
blood  was  buffed  and  cupped,  and  sixteen  ounces 
were  removed  away  the  following  day,  presenting  the 
same  inflamed  appearances.  Leeches  were  applied 
to  the  abdomen,  and  fomentations  employed  fre- 
quently. The  symptoms  for  a  time  subsided,  and  it 
was  imagined  that  there  was  some  hope  of  recovery, 
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but  rigors  came  on,  accompanied  with  febrile  symp- 
toms ;  the  abdomen  became  greatly  distended  with 
air,  and  she  expired. 

The  peritoneum  was  inflamed,  and  most  of  the  intes- 
tines were  agglutinated  by  coagulated  lymph.  There 
was  about  a  pint  of  fluid  in  the  cavity  of  the  abdo- 
men ;  the  intestines  were  distended  with  air.  The 
uterus  was  as  much  contracted,  as  it  usually  is  at 
the  third  week  after  delivery. 

The  posterior  part  of  the  uterus,  where  the  placenta 
was  attached,  was  in  a  sloughy  state.  The  left 
Fallopian  tube  and  ovary  were  organically  diseased. 

The  abdominal  and  thoracic  viscera  were  healthy. 
As  no  cerebral  affection  had  been  manifested,  it 
was  deemed  unnecessary  to  inspect  the  brain. 

Uterus,  the  internal  surface  was  ulcerated,  the  peri- 
toneal coat  greatly  thickened  by  lymph,  the  right 
ovarium  converted  into  an  abscess,  the  effect  of 
inflammation  after  parturition.  The  stomach  and 
intestines  were  greatly  distended  with  air;  there 
was  a  great  quantity  of  fluid  in  the  abdomen,  mixed 
with  flakes  of  lymph.  The  peritoneum  was  highly 
inflamed,  and  the  pelvic  portions  considerably  thick- 
ened by  coagulated  lymph.  Most  of  the  convolu- 
tions of  the  intestines  were  agglutinated.  The 
uterus  had  contracted  nearly  to  its  natural  size,  its 
cavity  contained  pus  ;  its  surface  was  inflamed  and 
ulcerated. 

The  Fallopian  tubes  were  inflamed,  and  filled  with 
pus,  and  a  large  abscess  had  formed  in  the  right 
ovarium.  The  mucous  coat  of  the  bladder  was  also 
inflamed.  The  thoracic  and  abdominal  viscera 
were  healthy. 

The  patient  was  40  years  of  age  ;  she  appeared  to  be 
doing  well  till  about  the  10th  day  after  parturition, 
when  she  began  to  complain  of  pain  in  the  lower 
part  of  the  abdomen,  which  was  accompanied  with 
sickness  and  rigors.  The  pulse  was  scarcely  ever 
less  than  130  in  a  minute,  and  she  had  febrile 
paroxysms,  which  came  on  at  various  periods  daily. 
The  patient  was  attended  by  a  distinguished  ac- 
coucheur, who  did  all  in  his  power  to  save  her,  but 
in  vain  ;  the  abdomen  became  distended,  she  sank 
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and  died  on  the  22d  day  from  the  time  of  her  con- 
finement. 

1579  An  uterus,   the  internal  surface  and  vagina  in  a 

sloughy  state  ;  the  corpus  luteum  shown.  The 
patient  had  a  deformed  pelvis,  she  was  attended  by 
a  midwife,  and  had  been  in  labor  for  three  days. 
The  motions  of  the  child  had  not  been  felt  for  two 
days  ;  the  discharge  from  the  vagina  was  extremely 
offensive,  which  denoted  that  the  child  was  dead.  On 
examination  it  was  found  that  the  deformity  of  the 
pelvis  existed  between  the  pubis  and  the  sacrum, 
and  there  was  a  curvature  of  the  spine.  The 
labor  pains  having  ceased  for  several  hours,  the  os 
uteri  being  fully  dilated,  and  there  being  every 
reason  to  believe  the  child  to  be  dead,  embryotomy 
was  performed,  the  narrowness  of  the  pelvis  being 
so  great  as  not  to  allow  of  the  use  of  the  forceps. 
The  child  and  the  placenta  were  very  putrid. 

The  day  after  delivery,  pain  was  complained  of  in  the 
abdomen,  which  felt  nearly  as  large  as  before  the 
birth  of  the  child,  there  was  a  very  offensive  dis- 
charge from  the  uterus,  and  it  was  necessary  to 
draw  off  the  urine.  The  abdomen  became  greatly 
distended,  and  all  the  symptoms  of  peritonitis, 
accompanied  with  fever,  supervened. 

Every  endeavour  was  made  to  save  the  patient,  but 
without  success ;  the  fever  increased,  the  brain 
became  affected,  and  she  died  on  the  7th  day  from 
the  time  of  the  delivery.  There  was  a  considerable 
quantity  of  pus,  mixed  with  coagulated  lymph,  in 
the  abdomen.  The  uterus  had  not  contracted  con- 
siderably. The  superior  part  of  the  pelvis  measured 
only  two  inches  and  a  half  from  the  pubis  to  the 
sacrum  ;  the  long  axis  or  diagonal  four  inches. 

The  peritoneum  was  highly  inflamed,  more  particu- 
larly where  it  covers  the  pelvic  viscera.  The 
whole  of  the  internal  surface  of  the  uterus  and 
vagina  were  sphacelated.  The  liver  was  granulated ; 
the  heart  and  lungs  healthy.  The  spine  had  three 
lateral  curvatures,  one  in  the  cervical,  another 
in  the  dorsal,  the  last  in  the  lumbar. 

1580  Uterus,  the  mucous  surface  inflamed,  the  whole  of 

the  vagina  sphacelated. 
The  patient  died  of  peritonitis,  accompanied  with 
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fever  of  a  typhoid  character,  on  the  7th  day  after 
parturition. 

The  labor  was  very  lingering,  the  child  was  remark- 
ably large,  and  it  had  been  allowed  to  remain  im- 
pacted in  the  pelvis  too  long.  If  the  forceps  had 
been  employed  in  good  time,  the  life  of  the  child 
might  have  been  saved,  and  the  injury  to  the  vagina 
prevented.  5 

1581    An  uterus,  the  internal  surface  sphacelated,  the  corpus 
luteum  shown. 

The  patient  a  very  delicate  person,  21  years  of  age 
and  very  diminutive  in  stature,  was  delivered  of  a 
child ;  there  was  considerable  haemorrhage  during 
and  alter  labor,  which  became  very  alarming  ac- 
companied with  syncope ;  by  stimuli  and  other 
remedies,  and  the  application  of  a  bandage  round 
the  abdomen,  the  haemorrhagic  action  lessened 
1  he  patient  was  greatly  weakened  by  the  loss  of 
blood ;  she  was  very  nervous,  and  had  for  many 
years  been  troubled  with  palpitation  of  the  heart 
A  nutritious  regimen  was  ordered,  and  tonic  medi- 
cines, such  as  sulphate  of  quinine,  with  acids,  &c 
but  her  strength  did  not  improve.    There  was  con- 
siderable discharge  from  the  uterus,  tinged  with 
blood,  and  pain  was  felt  in  the  situation  of  the  ute- 
rus ;   the  discharge  ultimately  became  very  foetid  ■ 
she  gradually  sank,  and  expired  on  the  14th  day 
after  her  confinement. 

There  were  two  quarts  of  water  in  the  abdomen, 
but  not  the  slightest  blush  of  inflammation  in  the 
peritoneum.  The  abdominal  viscera  were  natural 
but  remarkably  soft  in  .structure,  and  appeared 
bloodless  There  were  about  six  ounces  of  water 
m  the  left  side  of  the  thorax,  and  four  in  the  right  ■ 
the  lungs  were  healthy. 

There  was  an  ounce  of  fluid  in  the  pericardium  The 
heart  was  extremely  small ;  the  parietes  of  the  ven- 
tricles were  very  thin,  the  muscular  structure  flaccid 
and  the  valves  all  healthy. 

The  uterus  had  contracted  wil  hin  the  pelvis,  but  it  had 
not  acquired  its  natural  figure,  it  appeared  dark 
colored ;  the  parietes  were  extremely  thin,  and  very 
soft,  and  the  internal  surface  was  in  a  sphacelated 
state,  lhere  was  a  small  serous  cyst  in  the  rWht 
ovarium,  the  corpus  luteum  in  the  left.  ° 
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1582  Uterus,  to  show  the  effects  of  inflammation  and 
sloughing  of  the  mucous  coat ;  the  corpus  luteum  is 
shown.  The  bladder  is  preserved  ;  there  was  a 
large  opening  in  it  at  its  posterior  part,  near  the 
termination  of  the  ureters,  this  communicated  with 
the  vagina,  and  had  been  produced  by  the  pressure 
of  the  head  of  a  child  in  a  former  labor. 
The  patient,  32  years  of  age,  was  attended  by  a  mid- 
wife, during  the  early  -stage  of  the  labor ;  it  was  a 
lingering  case,  and  although  the  liquor  amnii  had 
escaped  for  some  time,  there  did  not  appear  any 
probability  of  the  poor  woman  being  soon  de- 
livered ;  an  accoucheur  was  called  in,  and  the  case 
was  found  to  be  an  arm  presentation,  he  turned 
the  child,  and  delivered  the  patient.  After  this 
I  was  requested  to  see  her.  Her  countenance 
was  ghastly,  and  expressive  of  great  anxiety  ;  pulse 
80,  but  very  small ;  skin  hot,  tongue  foul,  body 
costive  ;  she  complained  of  violent  pain  in  the 
abdomen,  and  had  rigors.  Symptoms  of  inflamma- 
tion of  the  uterus  became  very  evident,  accom- 
panied with  fever  and  rigors,  and  occasional  vomit- 
ing.   She  was  extremely  restless. 

The  patient  informed  me  of  her  having  been  delivered 
about  eighteen  months  previous  to  the  last  labor, 
and  that  she  had  suffered  from  retention  of  urine, 
and  was  obliged  to  have  it  drawn  off  for  five  days 
after  the  labor ;  afterwards,  instead  of  passing 
in  the  natural  way,  it  was  voided  through  the 
vagina,  which  made  her  very  wretched.  The  febrile 
action  increased,  accompanied  with  delirium,  con- 
vulsions supervened,  and  she  died. 

The  peritoneum  was  not  inflamed.  The  liver  was 
pale  colored,  and  very  soft  in  structure;  the  gall- 
bladder greatly  distended.  The  spleen  healthy  ; 
many  of  the  mesenteric  glands  contained  calca- 
reous concretions. 

The  uterus  had  not  contracted,  as  much  as  it  gene- 
rally does  after  so  long  a  period. 

The  internal  surface  was  nearly  destroyed  by  ulcera- 
tion and  sloughing ;  and  many  of  the  large  veins 
were  filled  with  pus,  and  the  internal  coat  was 
highly  inflamed.  There  were  several  strong  bands 
of  adhesion  between  the  left  Fallopian  tube  and  the 
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posterior  surface  of  the  uterus,  the  effects  of  chronic 
inflammation,  probably  caused  by  the  first  labor. 

The  adhesion  of  the  extremity  of  the  Fallopian  tube 
to  the  external  surface  of  the  uterus  was  so  great 
as  to  have  completely  prevented  its  embracing  the 
ovarium  in  actu  coitus  ;  the  corpus  luteum  was  found 
in  the  right  ovarium. 

The  muscular  fibres  of  the  bladder  were  very  flaccid, 
and  pale  colored,  probably  occasioned  by  their  want 
of  action,  the  urine  having  passed  through  the 
vagina.  The  posterior  part  of  the  bladder  was"  cut 
open  to  show  the  aperture  which  communicated 
with  the  vagina  ;  it  was  situated  at  the  posterior  and 
inferior  part  of  the  bladder,  between  the  openings 
of  the  ureters  ;  its  circle  was  equal  to  the  size  of  half 
a  crown,  and  the  edges  smooth  and  defined  ;  this 
is  shown  in  the  preparation. 

I  have  seen  another  case  of  the  same  kind. 

When  the  aperture  in  the  bladder  is  large,  and  so 
near  the  openings  of  the  ureters,  I  think  it  would 
be  highly  imprudent  to  perform  any  operation  with 
a  view  to  remedy  the  defect. 

I  have  found  the  introduction  of  a  soft  sponge  into  the 
vagina  particularly  useful  in  preventing  the  invo- 
luntary discharge  of  urine,  and  excoriation  of  the 
external  organs  of  generation. 

External  and  internal  organs  of  generation,  with  the 
sacrum,  &c.  &c.  The  labia  and  nymphae,  the 
vagina,  verge  of  the  anus,  and  a  considerable  por- 
tion of  the  rectum  were  destroyed  by  sphacelation, 
as  was  the  neck  of  the  bladder. 

The  uterus  was  healthy ;  a  corpus  luteum  in  the  left 
ovary.  In  consequence  of  the  integuments  cover- 
ing the  sacrum  having  mortified,  the  inferior  part 
of  this  bone  became  necrosed,  and  a  portion  of  the 
bone,  with  the  os  coccygis,  exfoliated  ;  the  spinal 
marrow  became  inflamed. 

There  was  a  considerable  quantity  of  serous  fluid 
between  the  arachnoid  membrane  and  the  pia 
mater,  and  these  membranes  were  inflamed  ;  there 
was  about  an  ounce  of  the  same  kind  of  fluid  in  the 
ventricles  of  the  brain. 

All  the  thoracic  and  abdominal  viscera  were  healthy. 

The  poor  woman,  30  years  of  age,  had  been  nearly  three 
days  in  labor  ;  she  was  attended  by  a  midwife;  the 
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labor  pains  had  ceased  for  six  hours,  she  was  greatly 
exhausted,  and  had  not  voided  urine  or  faeces  for 
twenty-four  hours.  An  accoucheur  was  called  in, 
who  found  the  presentation  of  the  child  to  he  the 
face  to  the  pubis,  and  as  the  bladder  felt  greatly 
distended,  a  catheter  was  introduced;  four  pints 
of  very  offensive  urine  were  drawn  off;  she  was 
delivered  of  a  dead  child.  There  was  considerable 
haemorrhage  after  the  expulsion  of  the  placenta. 
The  day  after  her  confinement  she  had  a  dejected 
countenance,  and  complained  of  great  pain  in  the 
hypogastric  region  ;  she  had  not  voided  any  urine, 
a  catheter  was  employed,  and  about  a  pint  of 
very  offensive  fluid  was  discharged ;  there  was  an 
offensive  secretion  from  the  vagina,  showing  that 
considerable  mischief  had  been  produced  by  the 
head  of  the  child  having  been  so  long  impacted  in 
the  pelvis. 

Great  swelling  of  the  external  parts  of  generation 
came  on,  the  integuments  were  highly  inflamed, 
as  was  the  vagina,  and  there  was  a  very  copious  dis- 
charge of  foetid  matter,  mixed  with  blood.  The 
urine  requried  to  be  drawn  off  twice  a-day,  and 
the  bowels  could  not  be  relieved  except  by  clysters. 
Every  endeavour  was  made  to  benefit  the  patient 
without  effect ;  she  experienced  agonising  pain,  the 
external  organs  began  to  slough,  as  did  the  vagina, 
neck  of  the  bladder,  and  the  inferior  part  of  the 
rectum,  so  as  to  form  a  kind  of  cloaca  for  the  faeces 
and  urine,  which  caused  the  greatest  misery  and 
distress. 

Fever  of  a  typhoid  type  came  on,  which  affected  her 
brain.  The  nates  mortified,  although  the  greatest 
care  was  taken  to  prevent  it ;  she  died  on  the 
14th  day  after  delivery.  If  a  practical  accoucheur 
had  attended  at  the  commencement  of  the  labor,  all 
the  dreadful  consequences  caused  by  ignorance 
would  have  been  prevented. 
1584  External  and  internal  organs  of  generation,  with  the 
vagina,  rectum,  &c. 

The  labia,  clitoris,  and  hymen  shown,  also  the  verge 
of  the  anus,  the  vagina,  rectum,  bladder,  and  the 
uterus  ;  there  is  a  pendulous  serous  cyst  near  the 
fimbriated  extremity  of  the  left  Fallopian  tube. 

From  a  subject  14  years  of  age. 
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External  and  internal  organs  of  generation,  with  part 
of  the  bladder  and  rectum. 

The  labia  externa  are  remarkably  large,  as  are  the 
nymphas  ;  there  were  several  ragged  excavations 
in  the  right  nympha,  and  it  was  nearly  separated 
from  its  base.  There  were  several  large  verrucal 
growths  on  its  surface,  some  of  which  had  extended 
to  the  clitoris  and  its  preputium  :  and  similar 
growths  had  covered  the  verge  of  the  anus,  pre- 
senting altogether  a  very  disgusting  appearance. 

The  meatus  urinarius  was  destroyed  by  syphilitic 
disease  ;  the  vagina  was  in  a  state  of  sloughy  ul- 
ceration, and  there  was  a  large  opening  between  the 
vagina  and  the  posterior  and  inferior  part  of  the 
bladder.  The  uterus  and  its  appendages  were 
healthy,  the  mucous  coat  of  the  rectum  had  been 
destroyed  by  ulceration,  and  there  were  several  fis- 
tulous openings,  some  leading  along  this  bowel, 
and  passing  from  it  into  the  vagina. 

From  a  patient  60  years  of  age,  who  had  suffered 
frequent  attacks  of  gonorrhoea,  and  the  different 
stages  of  syphilis,  and  had  been  often  salivated. 
During  the  last  sixteen  months  of  her  existence 
she  experienced  excruciating  pain  from  inconti- 
nence of  urine,  which  excoriated  the  external  organs 
of  generation,  and  the  integuments  of  the  thighs. 

Her  constitutional  powers  became  greatly  reduced, 
ascites  supervened,  and  she  experienced  such  diffi- 
culty in  breathing,  that  it  was  thought  necessary  to 
perform  paracentesis  ;  fifteen  pints  of  water  were 
drawn  oft. 

This  afforded,  for  a  time,  temporary  relief,  but 
symptoms  of  disease  in  the  lungs  became  very  evi- 
dent, and  she  died. 

The  peritoneum  was  covered  with  lymph,  deposited 
in  a  granular  manner,  the  effects  of  chronic  inflam- 
mation ;  and  there  were  eight  pints  of  water  in  the 
abdomen.  The  liver  was  double  the  natural  size, 
color  yellow,  structure  soft.  There  were  old 
standing  adhesions  in  both  sides  of  the  thorax ; 
the  lungs  were  in  several  parts  hepatised,  and  there 
were  a  great  number  of  scrofulous  tubercles.  The 
pericardium  contained  six  ounces  of  pus,  and  lymph 
had  formed  on  its  surfaces.  The  heart  was  of 
natural  size,  but  the  foramen  ovale  was  widely  open. 
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1586  External   and  internal  organs  of  generation  of  a 

woman,  with  the  bladder  and  rectum. 
The  principal  parts  of  the  labia  and  nymphae  were 
destroyed  by  sloughing  phagedeena,  as  were  the 
vagina,  meatus  urinarius,  the  verge  of  the  anus,  and 
a  considerable  portion  of  the  rectum.  The  uterus 
was  healthy,  the  ovaria  were  very  dense  in  struc- 
ture, and  all  the  coats  of  the  bladder  considerably 
thickened. 

1587  External  organs  of  generation  of  a  female ;  the  hymen 

shown. 

1588  External  organs  of  generation  of  a  female  foetus. 

1589  External  organs  of  generation  of  a  foetus  ;  the  hymen 

shown. 

1590  An  uterus.    This  uterus,  in  the  anatomical  arrange- 

ment of  its  structure,  resembled  some  of  the  prepa- 
rations and  cases  I  have  read  of,  which  have  been 
denominated  double  uteri,  but  it  is  inaccurate  to  say 
that  any  of  them  are  double,  as  none  have  more 
than  the  appendages  which  a  single  uterus  possesses. 
The  body  of  this  uterus  was  nearly  the  size  of  the 
gravid  organ  at  the  third  month  of  gestation.  The 
cavity  was  divided  by  a  thin  muscular  septum,  and 
a  deciduous  membrane  had  formed ;  there  were 
two  distinct  mouths,  similar  to  the  uterus  bicornis 
of  some  animals.  The  bloodvessels  were  greatly 
distended.  The  Fallopian  tubes  were  filled  with 
a  glairy  secretion,  and  their  internal  surface  was 
very  vascular  ;  and  there  was  a  recent  corpus  lu- 
teum  in  both  ovaries.  The  history  of  this  case  is  not 
known.  If  the  secretion  in  the  Fallopian  tubes 
and  uterus  had  been  carefully  examined  through  a 
microscope  of  great  power,  perhaps  the  ova  might 
have  been  detected. 


Female  Organs  of  Generation. 
Comparative  Anatomy. 

1591  External  and  internal  organs  of  generation  of  a  mon- 

key. The  uterus  of  this  animal  resembles  more 
closely  that  of  the  human  subject,  than  that  of  any 
creature  I  have  dissected. 

1592  External  and  internal   organs  of  generation  of  a 

monkey. 
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1593  Uterus  of  the  talpa  or  mole. 

The  young  moles  and  the  placentae  are  shown  in  the 
preparation. 

1594  Uterus  of  a  mole,  at  an  early  period  of  gestation.  The 

urinary  bladder  is  very  small. 

1595  Uterus  of  a  cat,  at  an  early  stage  of  gestation,  mi- 

nutely injected.  Some  of  the  kittens,  with  the 
placentae,  are  shown. 

1596  Ovarium  of  a  cat  converted  into  a  large  scirrhous  tu- 

mor.   The  omentum  and  kidney  affected  with  the 
same  disease. 
See  Section  on  Diseased  Kidnies  and  Intestines. 

1597  Uterus  bicornis,  with  the  rectum,  of  the  English  otter. 
The  cervix  uteri  is  very  large;  and  the  meatus  urina- 

rius  terminates  in  the  vagina,  close  to  the  os  uteri. 
The  internal  coat  of  the  vagina  is  extremely  thick. 
At  the  extremity  of  the  rectum  there  are  two  large 
anal  sacs  lined  by  cuticle. 

1598  Organs  of  generation  of  the  didelphis  gigantea,  or 

kangaroo. 

1599  Organs  of  generation  of  a  kangaroo,  with  the  urinary 

bladder,  &c. 

1600  Organs  of  generation,  with  a  part  of  the  rectum,  &c. 

of  a  hystrix,  or  porcupine.  The  uterus  is  formed 
of  two  horns ;  the  vagina  is  very  long ;  the  rec- 
tum very  capacious.  The  urinary  bladder  was 
very  large  ;  the  meatus  urinarius  terminates  at  the 
inferior  part  of  the  vagina,  just  above  the  clitoris. 
The  anal  glands  completely  encircle  the  verge  of  the 
anus,  they  are  very  large,  and  conglomerate.  The 
coats  of  the  stomach  and  some  of  the  intestines 
were  partly  destroyed,  as  was  a  portion  of  the  rectum 
and  vagina,  in  a  manner  similar  to  the  change  oc- 
casionally seen  in  the  human  stomach,  aud  attri- 
buted to  the  action  of  the  gastric  juice. 

1601  Uterus  of  a  rabbit,  injected. 

1 602  Uterus  of  a  hare,  at  an  early  period  of  utero-gesta- 

tion. 

1603  Uterus  of  a  rat,  impregnated. 

1604  Uterus  of  a  mouse,  impregnated. 

1605  The  Fallopian  tubes,  ovaria,  and  angles  of  the  uterus 

of  a  mule.    The  ovaria  are  very  small. 

1606  A  portion  of  the  uterus  of  a  sow,  with  the  membranes, 

&c.  minutely  injected.    A  beautiful  preparation. 


410 


1607  A  portion  of  the  uterus  of  a  sow,  minutely  injected ; 

it  is  dried  and  preserved  in  spirit  of  turpentine. 

1608  A  portion  of  the  uterus  of  a  pregnant  sow,  minutely 

injected  with  size  and  vermillion.  In  the  same 
hottle  there  is  a  young  pig,  with  the  umbilical 
cord. 

1609  Os  uteri  of  a  pregnant  cow,  with  a  portion  of  the 

vagina.  This  preparation  shows  the  beautifully 
plicated  arrangement  of  the  internal  surface  of  the 
vagina,  also  the  mucus  secretion  in  the  cervix  uteri, 
which  hermetically  closes  the  os  uteri  during  the 
period  of  gestation. 

1610  Cotyledons  of  a  cow  and  a  sheep,  also  one  of  the 

papilla?  minutely  injected. 

1611  Papilla;  of  a  sheep,  minutely  injected. 

1612  A  portion  of  the  chorion  of  a  sheep,  minutely  injected 

with  size  and  vermillion  ;  it  is  dried  and  preserved  in 
spirit  of  turpentine.  Some  of  the  placentula?  are  in- 
jected.   This  is  a  very  beautiful  preparation. 

1613  Female  organs  of  generation  of  a  very  young  croco- 

dile. The  clitoris  is  very  small,  and  grooved.  The 
ureters  terminate  in  the  cloaca ;  there  is  no  urinary 
bladder.  The  cloaca  is  very  capacious,  and  the 
aperture  which  forms  the  distinction  between  this 
part  and  the  rectum  is  very  small. 

1614  Organs  of  generation  of  a  large  tortoise,  with  the 

kidnies,  urinary  bladder,  part  of  the  cloaca  and 
rectum.  The  clitoris  is  small,  and  it  resembles 
exactly  the  large  penis  of  the  male  ;  the  urethra 
is  grooved.  The  bladder  is  very  large,  and  divided 
into  two  portions,  as  in  frogs. 


Impregnated  Uterus. 

1615  Uterus,  with  an  embryo  of  about  the  3rd  month  ;  the 
ovaria  affected  with  fungus  hajmatodes,  &c. 
The  liver  seemed  to  occupy  the  principal  part  of  the 
abdomen,  and  firm  adhesions  had  taken  place  be- 
tween its  serous  covering  and  the  under  surface  of 
the  diaphragm.    Nearly  the  whole  of  the  natural 
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structure  of  the  liver  had  been  superseded  by  the 
production  of  medullary  and  fungoid  tubera,  which 
projected  considerably  from  the  external  surface  of 
the  organ,  and  many  of  which  had  acquired  the 
magnitude  of  moderate  sized  oranges.  A  section 
of  the  liver  showed  that  the  tumors  were  contained 
in  dense  and  highly  vascular  cysts,  a  fact  which  was 
more  distinctly  seen,  from  the  arteries  having  been 
injected  with  size  and  Vermillion.  The  gall-bladder 
contained  a  small  quantity  of  a  viscid  dark-colored 
secretion.  In  the  substance  of  the  pancreas  there 
were  moderate  sized  tumors,  and  several  small  ones 
of  a  scirrhous  structure.  Some  of  the  mesenteric 
glands  were  converted  into  medullary  tumors. 

The  spleen  retained  its  natural  appearance,  and  in 
the  right  kidney  there  were  medullary  tubercles. 
The  uterus  was  healthy,  its  mouth  widely  open,  and 
the  placenta  partially  detached.  The  right  ova- 
rium was  considerably  enlarged,  and  its  natural 
structure  was  destroyed  by  fungoid  and  scirrhous 
tumors  and  serous  cysts. 

The  left  ovary  was  nearly  as  large  as  the  other,  and 
similarly  affected.  The  Fallopian  tubes  were  per- 
vious. The  patient,  30  years  of  age,  had  borne 
several  children,  and  had  enjoyed  good  health  until 
within  the  two  last  years  of  her  life,  when  symptoms 
of  disease  in  the  liver  came  on,  accompanied  with  a 
disordered  state  of  the  digestive  organs  generally. 

During  the  last  four  months  her  health  declined  ra- 
pidly, and  she  became  greatly  emaciated,  without 
however  showing  any  signs  of  ascites,  oedema, 
or  jaundice. 

About  a  fortnight,  previous  to  her  death,  the  bodily 
powers  gradually  sank,  her  mind  became  perturbed, 
she  took  little  nourishment,  and  the  pulse  was  150, 
and  extremely  weak. 

Twelve  hours  before  her  dissolution  uterine  haemorr- 
hage commenced,  and  a  foetus  between  the  3d  and 
4th  month  was  expelled,  which  was  in  a  putrid 
state. 

The  history  of  this  case,  with  observations,  were  pub- 
lished in  the  Transactions  of  the  Royal  Medico- 
Chirurgical  Society,  Vol.  18. 

Gravid  uterus,  at  about  the  4th  month. 
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The  decidua,  chorion,  and  amnion  are  shown,  as  is  the 
fetus  in  situ.  The  corpus  luteum  is  likewise  ex- 
hibited.   This  is  a  beautiful  preparation. 

The  history  of  the  case  is  not  known. 
1617    A  gravid  uterus,  at  about  the  5th  month,  minutely 
injected.   The  decidua,  chorion,  and  amnion  shown. 

The  fetus  was  removed  from  the  uterus,  and  is  seen 
at  the  bottom  of  the  bottle,  with  the  umbilical  cord. 
The  right  kidney  is  also  preserved ;  it  is  affected 
with  fungus  haematodeS,  and  is  injected. 

This  is  a  very  magnificent  preparation. 

The  patient,  36  years  of  age,  had  been  suffering 
severely  for  nearly  four  months  with  great  difficulty 
in  voiding  urine,  accompanied  with  violent  pain  in 
the  loins,  and  frequent  sickness,  the  latter  was 
supposed  to  be  occasioned  by  pregnancy ;  it  was 
frequently  mixed  with  blood.  Her  health  became 
affected,  countenance  sallow,  and  she  was  emaciated ; 
on  examining  the  hypogastric  region,  there  was  not 
that  degree  of  prominence  felt,  which  is  noticed  in 
pregnancy  at  the  5th  month. 

The  difficulty  in  voiding  urine  increased  daily,  re- 
tention came  on,  and  it  was  necessary  to  draw  off 
the  fluid ;  this  was  effected  with  great  difficulty, 
owing  to  misplacement  of  the  meatus  urinarius. 

There  was  a  considerable  quantity  of  blood  mixed  with 
the  urine.  With  a  view  of  ascertaining  the  real 
cause  of  this  obstruction,  I  examined  the  vagina 
carefully,  and  found  the  uterus  to  be  retroverted. 
Having  been  so  fortunate  in  two  cases  of  retroversio 
uteri  as  to  succeed  in  replacing  the  fundus  of  the 
uterus  above  the  brim  of  the  pelvis,  and  the  patient 
having  afterwards  completed  the  period  of  gestation, 
I  formed  strong  hopes  of  being  successful  in  this 
instance.  But  in  the  present  case  the  uterus  was  so 
completely  impacted,  that  I  found  it  quite  impossi- 
ble to  alter  its  position. 

As  it  was  not  likely  that  the  changes  which  this  organ 
undergoes  in  the  gravid  state,  would  be  carried  on 
in  the  pelvis,  and  the  patient's  state  of  health  be- 
coming daily  more  seriously  affected,  I  deemed  it 
prudent  to  bring  on,  if  possible,  premature  labor, 
by  letting  out  the  liquor  amnii.  In  a  few  days  after 
this,  symptoms  of  labor  seemed  to  be  coming  on 
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and  the  urine  was  voided  naturally,  but  it  was 
always  mixed  with  blood,  which  reduced  her  bodily 
powers.  All  signs  of  labor  ceased,  she  gradually 
sank,  and  died. 

The  peritoneum  was  thickened  by  chronic  inflamma- 
tion, particularly  those  parts  which  cover  the  pelvic 
viscera.  The  fundus  of  the  bladder  was  situated 
greatly  above  the  brim  of  the  pubis,  the  muscular 
coat  extremely  thick,  the  internal  coat  inflamed  and 
thickened.  So  completely  did  the  uterus  occupy 
the  pelvis,  that  it  was  a  matter  of  astonishment  (to 
all  present  at  the  inspection)  how  the  bladder  and 
rectum  could  have  performed  their  functions. 

The  fundus  of  the  uterus  was  situated  at  the  inferior 
part  of  the  sacrum,  proving  that  it  was  retroverted. 
In  consequence  of  the  irritation  which  the  increasing 
bulk  of  the  uterus  had  occasioned  in  such  an  un- 
yielding cavity  as  the  pelvis,  inflammation  of  the 
serous  covering  had  been  produced,  lymph  effused, 
and  such  firm  adhesions  had  been  formed  as  to  make 
it  very  difficult  to  remove  the  pelvic  contents  for 
inspection.  The  parietes  of  the  uterus  were  very 
thin,  but  not  unhealthy  in  structure.  At  the  poste- 
rior part  of  the  uterus  near  its  cervix,  and  beneath 
its  peritoneal  surface,  there  was  a  fibrous  tumor, 
about  the  size  of  an  apple,  of  a  character  frequently 
seen  in  the  uterus.  The  corpus  luteum  was  in  the 
left  ovarium.  The  right  kidney  was  affected  with 
fungus  hasmatodes,  the  left  kidney  normal. 

There  were  several  fungoid  tubera  in  the  liver,  all  the 
other  viscera  healthy. 

The  foetus  presented  a  shrivelled  appearance,  and  the 
cuticle  had  separated,  but  it  was  not  putrid,  proving 
that  it  had  been  dead  for  some  time.  Probably  the 
life  of  the  child  had  been  destroyed  by  the  pressure 
of  the  uterus. 

A  portion  of  the  chorion  of  a  morbid  ovum,  showing 
an  innumerable  quantity  of  vesicles,  of  various  sizes, 
formed  upon  the  extremities  of  the  ramified  tufts  of 
this  membrane. 

The  woman,  50  years  of  age,  who  had  borne  several 
children,  imagined  herself  again  in  the  family  way, 
the  menses  having  ceased. 

At  about  the  7th  month  from  the  cessation  of  the 
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menstrual  period,  she  was  taken  with  symptoms  of 
labor,  and  voided  an  immense  mass  which  appeared 
to  consist  of  a  morbid  placenta,  with  a  great  quantity 
of  coagulated  blood.  This  morbid  growth  having 
been  well  macerated,  and  the  coagula  being  washed 
away,  it  was  found  to  be  a  false  conception,  there 
being  no  signs  of  a  foetus. 

There  was  considerable  haemorrhage  during  the  ex- 
pulsion of  the  contents  of  the  uterus,  and  for  some 
days  afterwards,  which  could  not  be  suppressed  by 
any  means  that  were  employed ;  the  poor  woman 
gradually  sank,  and  died  on  the  12th  day  from  the 
commencement  of  the  haemorrhage.  The  body  was 
not  inspected. 

The  serous  cysts  appear  like  very  small  bunches  of 
white  grapes,  with  this  difference,  that  they  are 
filled  with  a  transparent  fluid. 

Dr.  William  Hunter,  Dr.  Denman,  and  many  other 
distinguished  authors,  have  erroneously  considered 
these  cysts  to  be  hydatids. 

This  is  a  very  valuable  preparation. 


Developement  of  the  Ovum. 

1619  An  ovum,  at  about  the  third  week  after  conception, 

showing  the  chorion  and  the  amnion. 

1620  An  ovum,  at  about  the  third  week,  the  chorion  and 

amnion  shown,  with  the  rudiments  of  the  embryo. 

1621  An  ovum,  at  about  a  month. 

1622  An  ovum,  at  about  the  fifth  week,  the  embryo  very  im- 

perfect. 

1623  An  ovum,  at  about  the  sixth  week,  the  chorion  and 

amnion  shown  ;  the  umbilical  cord  was  present,  but 
there  were  no  signs  of  an  embryo.  This  is  what  is 
termed  a  false  conception, — pseudocyesis. 

1624  An  ovum,  at  about  the  sixth  week,  the  chorion  and 

amnion  shown,  also  the  umbilical  cord  ■  the  em- 
bryo not  present.    A  false  conception. 

1625  An  ovum,  at  about  the  sixth  week,  the  decidua,  chorion, 

and  amnion  shown,  but  the  embryo  not  developed. 

1626  A  morbid  ovum,  at  about  the  sixth  week  ;  there  was  an 
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effusion  of  blood  between  the  decidua  and  chorion, 
which  was  firmly  coagulated,  and  there  were  no 
signs  of  an  embryo. 

1627  A  morbid  ovum,  similar  to  the  one  last  described, 

and  at  the  same  period  of  gestation. 
Both  these  ova  were  expelled  at  different  periods 
from  the  same  person,  and  the  haemorrhage  in  both 
cases  was  very  profuse. 

1628  An  ovum,  at  about  the  7th  week,  the  decidua,  chorion, 

and  amnion  shown,  and  the  umbilical  cord,  but 
there  were  no  signs  of  an  embryo.  A  false  con- 
ception,— pseudocyesis. 
It  is  very  difficult  to  account  for  what  has  been  termed 
false  conceptions,  all  the  involucra  of  the  ovum  and 
the  umbilical  cord  are  perfectly  developed,  yet  there 
is  no  appearance  of  an  embryo.  Are  these  strange 
changes  produced  by  excitement  without  inter- 
course, or  had  the  life  of  the  embryo  been  de- 
stroyed by  some  cause  in  the  uterus  ? 

1629  An  ovum,  at  the  8th  week,  the  decidua  removed  to 

show  the  vessels  belonging  to  the  chorion. 

1630  An  ovum,  at  about  the  8th  week,  the  chorion  and  am- 

nion shown,  also  the  embryo. 
The  foetus  was  shrivelled  ;  this  was  easily  accounted 
for  by  the  mother  having  suffered  from  profuse  ute- 
rine haemorrhage  for  several  days  previous  to  abor- 
tion. 

1631  An  ovum,  at  the  8th  week,  containing  twins.  The 

chorion  and  amnion  preserved. 

1632  An  ovum,  the  decidua  shown,  also  the  chorion  and 

amnion.  The  embryo  was  shrivelled  and  disco- 
lored, proving  that  it  had  lost  its  vitality  by  blood 
having  been  extravasated  between  the  decidua  and 
the  chorion. 

1633  An  ovum,  at  about  the  9th  week,  the  chorion  and 

amnion  shown,  also  the  embryo. 

1634  An  ovum,  at  about  the  10th  week,  the  decidua,  chorion, 

amnion,  and  the  embryo,  are  in  the  preparation. 
This  is  a  very  beautiful  specimen. 

1635  An  ovum,  at  about  the  10th  week;  all  the  involucra  are 

natural,  and  an  umbilical  cord  formed,  yet  there  is 
no  appearance  of  an  embryo. 

1636  An  embryo,  at  about  the  10th  week,  liver  shown. 

1637  An  embryo,  between  the  second  and  third  month. 
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The  head  was  of  enormous  size,  which  was  found 
on  dissection  to  have  been  occasioned  by  an  accu- 
mulation of  water  in  the  ventricles,  and  an  effusion 
of  blood  between  the  arachnoid,  lining  the  dura 
mater,  and  that  covering  the  pia  mater.  The 
viscera  of  the  thorax  and  abdomen  are  shown,  also 
the  testes,  which  are  very  large  for  the  age  of  the 
embryo. 

This  is  a  very  curious  specimen. 
1G38    An  ovum,  containing  twins.    The  mother  had  given 
birth  to  several  children ;  she  imagined  she  had  ad- 
vanced to  the  third  month  of  pregnancy  previous  to 
the  miscarriage. 

For  several  weeks  she  had  uterine  haemorrhage.  The 
embryos  were  shrivelled ;  the  cuticle  had  separated, 
and  the  integuments  were  partly  putrid,  proving 
that  they  must  have  been  dead  for  some  time. 
1G39  An  ovum,  at  about  the  3rd  month,  with  twins.  The  de- 
cidua  presents  a  granulated  appearance,  the  embryos 
were  flattened,  and  the  cuticle  had  separated, 
which  was  accounted  for  by  the  liquor  amnii  having 
escaped  about  three  weeks  previous  to  abortion. 
There  was  in  this  instance  only  one  placenta. 

The  umbilical  cords  are  extremely  small. 
1G40  An  ovum,  at  about  the  3rd  month,  according  to  the  cal- 
culation of  the  woman ;  but  the  embryo  is  not 
larger  than  one  at  eight  weeks,  and  blood  had  been 
extravasated  between  the  decidua  and  the  chorion, 
which  had  become  firmly  coagulated,  and  formed 
into  small  round  bodies,  as  is  seen  in  the  prepara- 
tion ;  I  have  examined  several  similar  morbid 
changes.  This  appearance  has  been  termed  "  apo- 
plexy of  the  ovum." 

The  patient  had  suffered  from  uterine  haemorrhage 
for  nearly  two  months  previous  to  miscarriage. 
1G41    A  diseased  ovum,  without  an  embryo ;  the  termina- 
tion of  the  villi  of  the  chorion  were  formed  into 
serous  cysts. 

The  woman  from  whom  this  morbid  ovum  was  ex- 
pelled, had  suffered  greatly,  previous  to  its  expulsion, 
from  uterine  haemorrhage,  which  injured  her  health. 

She  was  29  years  of  age,  and  had  given  birth  to  three 
living  children.  She  imagined  that  she  had,  in  this 
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instance,  advanced  to  the  third  month  of  pregnancy  ; 
there  was  considerable  hemorrhage  during  the  mis- 
carriage,  and  for  some  time  afterwards. 
The  ovum  was  thickly  covered  with  coagulated  blood  ; 
alter  this  was  removed,  and  the  parts  macerated, 
the  decidua  was  found  to  be  of  a  dark  red  color,  and 
detached  from  the  chorion.  On  unravelling  the 
arteries  belonging  to  the  chorion,  their  extremities 
were  seen  to  terminate  in  small  vesicles,  or  serous 
cysts.  These  vesicles  were  filled  with  a  transparent, 
fluid. 

Some  of  the  arteries  of  the  chorion  are  filled  with  size 
and  vermilhon,  and  some  of  the  injection  has  entered 
the  vesicles. 

1042    An  embryo  of  about  the  3rd  month;  the  external 
muscles  are  shown.    A  female. 

1643  A  male  embryo  of  about  the  3rd  month  ■  the  skeleton, 

raclC'  and  arjdominal  viscera  in  situ. 

1644  A  male  embryo  of  about  the  3rd  month. 

1645  A  male  embryo,  4th  month,  the  umbilical  cord  and  a 

portion  of  the  chorion  shown ;  spina  bifida  in  the 
....     .  cervical  vertebra  connected  with  hydrocephalus. 
1040    An  embryo,  4th  month.    It  is  preserved  in  alcohol, 

which  shows  the  vascularity  of  the  skin. 

1047  A  foetus,  with  the  placenta,  between  the  4th  and  5th 

month.    The  mother  of  this  child  quickened  about 
the  fourth  month,  after  this  period  she  ceased  to 
leel  its  motion  ;   she  did  not  increase  in  size,  and 
her  health  was  much  disturbed  till  she  was  de- 
livered at  the  full  period  of  gestation.    During  and 
after  the  labor  there  was   violent  heemorrhage, 
which  with  difficulty  was  suppressed  ;  the  foetus 
and  placenta  were  expelled  together. 
The  foetus  was  greatly  disfigured,  the  cuticle  had 
separated,  and  the  muscles  were  softened,  which 
proved  it  to  have  lost  its  vitality  for  a  considerable 
length  of  time.    The  placenta  is  very  small,  the 
amnion  is  shown.    Most  probably  the  placenta  had 
been  detached  from  the  uterus  ever  since  the  5th 
month,  and  the  liquor  amnii  had  escaped,  or  had 
been  absorbed. 

1048  A  foetus  (female)  5th   month,  with  the  placenta. 
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The  decidua  shown,  and  the  chorion  partly  unra- 
velled. 

1649  A  foetus,  at  the  6th  month,  with  the  placenta;  the 

decidua  is  shown,  and  the  foetus  is  placed  in  the 
position  it  naturally  occupies  in  utero. 
This  is  a  beautiful  preparation. 

1650  A  foetus,  about  the  6th  month,  it  is  greatly  disfigured. 

There  are  three  placentae  in  the  bottle.  The 
mother  was  delivered  of  three  children,  two  were 
born  alive  at  the  full  period  of  gestation,  the  other 
had  lost  its  life  at  about  the  6th  month,  its  body 
was  greatly  flattened,  and  the  cuticle  had  separated. 

The  placentae  belonging  to  the  living  children  are  in- 
jected with  size  and  vermillion,  and  the  vessels 
partly  unravelled,  but  the  injection  did  not  enter 
the  placenta  belonging  to  the  dead  foetus. 

This  is  a  very  curious  preparation. 

1651  A  foetus  (male),  with  the  placenta  beautifully  de- 

veloped, between  the  6th  and  7th  month. 

1652  Skeleton  of  a  foetus,  at  the  7th  month.  The  bones  in- 

jected with  size  and  vermillion. 

1653  A  foetus.    The  following  parts  are  shown  in  the  pre- 

paration. The  thyroid  and  thymus  gland,  heart, 
and  lungs,  stomach,  and  some  of  the  intestines. 
The  substance  of  the  liver  was  removed  by  pressure, 
to  show  some  of  the  vessels.  The  bladder,  ura- 
chus,  hypogastric  arteries,  and  the  umbilical  vein 
are  preserved,  also  the  kidnies  and  the  renal  cap- 
sules, the  testes  and  gubernacula.  For  nearly  two 
months  previous  to  the  miscarriage,  the  patient  had 
complained  of  pain  in  the  abdomen,  accompanied 
with  sickness,  and  her  health  became  affected. 
It  was  noticed  that  her  abdomen  was  not  so  prominent 
as  it  generally  is  at  the  7th  month  of  pregnancy, 
and  she  had  not  felt  the  sensation  of  quickening. 
At  the  8th  month  symptoms  of  labor  commenced, 
accompanied  with  profuse  haemorrhage  ;  the  foetus, 
with  the  placenta  were  expelled,  and  the  uterine 
haemorrhage  was  so  great  as  to  threaten  extinction 
of  life.  A  bandage  was  applied  to  the  abdomen, 
and  cloths  with  vinegar  and  water,  and  a  sponge 
with  the  same  fluid  were  frequently  introduced  into 
the  vagina.  This  plan  of  treatment  was  employed 
for  a   considerable  length  of  time  ;   it  had  the 
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effect  of  suppressing  the  haemorrhage,  and  the  na 
bent  recovered  The  death  of  the  fcetus  I  think 
was  caused  by  the  separation  of  the  placenta. 
1  he  foetus  was  not  more  developed  than  one  at  the 
5th  month  it  as  well  as  the  placenta  was  nearly 
in  a  putrid  state,  which  might  account  for  the 
symptoms  and  disordered  state  of  health  the  patient 
suffered  previous  to  the  miscarriage. 


Malformations  of  the  Embryo. 

1654  Skeleton  of  an  acephalous  fcetus,  the  vertebrae  bifid 

A  female,  about  the  5th  month. 

1655  Base  of  the  cranium  of  a  brainless  monster,  the  bones 

injected  with  size  and  vermillion.     On  the  right 
side  the  tympanum  is  shown,  on  the  left  the  ossicula 
. rrr     a  aud'tus-    Afetus,  between  the  6th  and  7th  month. 

1656  A  malformed  fcetus,  about  the  7th  month,  it  was 

still-born. 

There  was  no  forehead  or  cranial  convexity  •  the  eye 
brows  were  on  a  level  with  the  upper  surface  of  the 
head,  which  produced  an  unsightly  appearance 
1  he  integuments  of  the  scalp  at  the  anteriorpart  were 
thickly  covered  with  hair,  but  from  this  part,  and  in 
a  line  with  the  spine,  they  were  wanting,  and  only  the 
thecae  vertebralis  seen. 
On  cutting  open  these  tunics,  an  aqueous  fluid  es- 
caped, but  there  was  no  appearance  of  medulla  spi- 
nalis, yet  there  were  seen  a  number  of  minute  nerves 
and  blood-vessels;  their  origins  were  not  satis- 
factorily traced. 
There  was  no  spinal  canal,  the  bodies  only  of  the 
vertebrae  were  formed,  and  there  were  two  oblique 
curvatures,  which  are  shown  in  the  preparation 
The  common  bones  of  the  cranium  were  extremely 
small,  and  very  irregular  in  figure  ;  and  instead  of 
the  external  surfaces  being  convex  they  were  con 
cave,  which  I  have  frequently  noticed  in  similar 
monsters.   The  brain  was  wanting,  yet  the  nerves 
were  present,  though  extremely  small. 
The  thoracic  and  abdominal  viscera  were  normal,  and 
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the  superior  and  inferior  extremities  were  perfectly 
developed,  also  the  nerves. 
1657    A  specimen  of  complete  deficiency  of  the  encephalon 
and  its  bony  coverings,  with  the  neck,  and  part  of 
the  thorax. 

Most  of  the  nerves  of  the  brain  were  seen,  but  they  were 
all  extremely  small ;  the  optic  nerves  very  diminu- 
tive ;  the  retinas  not  present.  The  medulla  spinalis 
small,  the  nerves  forming  the  axillary  plexus  were 
large  and  looked  healthy. 

In  consequence  of  a  deficiency  of  four  of  the  cervical 
vertebrae,  the  neck  appeared  greatly  shortened. 
The  par  vagum,  phrenic,  great  sympathetic,  inter- 
costal, and  nerves  of  the  inferior  extremities  were 
all  perfect.  All  the  viscera  were  natural,  and  the 
large  intestines  contained  meconium. 

A  foetus,  about  the  7th  month. 
1 G58  A  malformed  foetus,  about  the  7th  month,  which  was 
still-born.  Most  of  the  bones  of  the  cranium 
wanting,  also  the  brain  ;  the  cervical  nerves  ex- 
tremely small,  except  the  optic,  which  were  nearly 
of  a  natural  size.  Most  of  the  cervical  vertebras 
were  wanting,  which  made  the  child  appear  to  be 
without  a  neck,  the  spinal  canal  was  very  small,  it. 
contained  only  the  theca  vertebralis ;  there  were 
no  signs  of  spinal  marrow. 

It  is  interesting  that  the  axillary  plexus  of  nerves 
on  both  sides  were  natural  in  size,  as  were  the  nerves 
belonging  to  the  inferior  extremities,  which  are 
preserved  in  the  preparation.  The  par  vagum, 
great  sympathetic,  and  phrenic  nerves  were  large. 
The  heart  was  situated  on  the  right  side  of  the 
chest,  it  was  rather  large,  and  the  arch  of  the  aorta 
very  capacious.  The  right  auricle  large,  the  left 
small,  there  was  a  free  communication  between 
them,  without  any  signs  of  a  foramen  ovale  having 
ever  existed.  There  was  also  a  free  opening  be- 
tween the  ventricles,  owing  to  an  imperfection  in 
the  septum  ventriculorum,  near  the  origin  of  the 
aorta.  The  lungs  were  natural,  the  liver  large,  and 
solid  in  structure ;  the  division  of  the  lobes  not 
regular.  The  intestines  were  situated  in  the  left  hy- 
pochondrium  ;  the  caecum  and  its  appendix  were 
found  on  a  line  with  the  left  kidney,  which  is  seen  in 
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the  preparation.  A  portion  of  the  umbilical  cord  and 
its  vessels  shown,  also  the  urinary  bladder  and 
urachus,  hkewise  the  uterus.  This  is  the  most 
singular  specimen  of  malformation  I  ever  examined 
As  the  upper  and  lower  extremities  were  not  mal- 
formed, they  were  removed  to  give  a  better  view  of 
the  deviation  of  Nature's  laws  in  the  different 


viscera. 


9    A™st  remarkable  specimen  of  malformed  fetus 
1  he  mother  of  this  child  was  delivered  of  twins  the 
one  I  shall  describe  was  still-born,  the  other  was  at 
the  lull  period  of  utero-gestation  and  alive  There 
were  scarcely  any  signs  of  cranium,  except  the 
base,  and  the  two  portions  of  the  ossa  petrosa 
belonging  to  the  temporal  bones.     The  brain  and 
medulla  spinalis  were  wanting,  and  all  the  external 
portions  of  the  vertebras.  There  was  also  a  complete 
want  of  mtegumental  covering  to  the  central  line  of 
the  back  in  the  situation  where  the  vertebral  column 
should  have  been,  and  this   defective  part  was 
covered  with  a  dark-colored  delicate  membrane 
which  extended  from  the  neck  to  the  sacrum  This 
defect  I  have  often  noticed  in  the  malformed  fetus 
where  there  was  a  want  of  brain  and  spinal  marrow' 
and  a  deficiency  of  spinous  processes  throughout 
the  whole  vertebras. 
This  membranous  production  was  cut  open,  which 
showed  it  to  be  an  imperfect  theca  vertebralis,  and 
there  were  seen  several  small  blood-vessels  and 
minute  nerves  on  its  interaal  surface,  but  their  con- 
nection I  was  unable  to  trace 
From  the  shortness  of  the  neck  of  this  imperfect 
tcetus,  it  appeared  that  some  of  the  cervical  vertebra- 
were  wanting.    This  fact  I  have  noticed  in  several 
monstrous  productions  of  a  similar  kind,  which  will 
be  described     The  most  singular  malformation  of 
parts  was  a  diminutive  and  imperfect  appearance 
ol  fetal  features,  as  eye-lids,  nose,  and  mouth 
1  he  superior  and  inferior  extremities  of  the  body  varied 
greatly  in  proportion,  and  natural  arrangement 
On  the  right  side,  which  was  much  smaller  than 
the  lett,  the  soft  parts  were  removed,  to  show  the 
osseous  parts  belonging  to  them. 
In  the  arm  the  os  humeri  was  very  diminutive,  the 
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radius  and  ulna  very  short  and  joined  together,  and 
the  thumb  and  index  finger  were  wanting.  The 
bones  belonging  to  the  lower  extremities  were 
natural. 

The  left  arm  was  greatly  deformed,  it  was  very  short, 
and  resembled  a  malformed  foetal  thigh  and  leg ; 
the  hand  looked  like  a  foot,  with  the  great  toe  and 
two  small  ones,  which  appearances  are  seen  in  the 
preparation. 

There  were  no  signs  of  a  heart  or  lungs,  nor  any  ap- 
pearance of  a  diaphragm.  The  oesophagus  was 
very  narrow,  the  stomach  small,  and  the  intestines 
were  coiled  into  a  confused  mass,  so  as  to  make  it 
impossible  to  distinguish  the  small  from  the  large 
without  unravelling  them,  except  the  rectum,  which 
was  distinct. 

On  examining  the  pelvic  contents,  the  bladder  was 
found,  but  there  were  no  signs  of  uterine  organs, 
although  the  external  parts  of  generation  were 
developed. 

1660  A  child,  at  the  full  period  of  gestation.    Its  body  well 

developed,  as  far  as  size,  but  the  bones  belong- 
ing to  the  cranium  were  defective,  and  there  were 
no  signs  of  a  brain.  The  spine  was  bifid  as  far 
as  the  sacrum.    The  feet  deformed. 

1661  A  monstrous  male  foetus. 

The  child  was  still-born ;  the  labor  was  extremely 
lingering,  occasioned  by  the  immense  size  of  the 
foetus.  It  was  the  most  grotesque  looking  creature 
of  the  kind  I  ever  saw.  The  extremities  were  per- 
fectly formed,  but  rather  diminutive  in  size.  The 
abdomen  was  of  immense  magnitude,  especially 
in  the  hypochondriac  regions.  The  vault  of  the 
cranium  was  quite  flat,  the  common  bones  were 
present, but  very  diminutive,  and  rudely  formed,  and 
there  was  a  large  round  aperture  in  the  posterior 
part  of  the  occipital  bone,  which  allowed  of  a  pro- 
trusion of  the  membranes  belonging  to  the  brain, 
which  appeared  highly  inflamed.  The  brain  was 
extremely  small,  very  thin,  and  had  only  one  cavity, 
which  was  filled  with  a  bloody  fluid,  and  commu- 
nicated with  the  pouch  of  membranes  projected 
through  the  aperture  in  the  occipital  bone. 

The  vertebra:  of  the  spine  were  perfect,  as  was  the 
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spinal  marrow.  The  most  singular  appearances 
were  in  the  abdomen.  The  liver  was  of  a  mottled 
bluish  red  color,  and  much  smaller  than  we  find 
this  viscus  in  a  full  grown  child.  The  spleen  was 
very  large,  and  possessed  the  same  appearance  seen 
in  the  liver,  the  other  viscera  healthy.  The  parts 
which  had  occasioned  the  immense  abdominal  en- 
largement were  the  kidnies,  and  they  were  of 
surprising  size,  as  seen  in  the  preparation. 

The  external  surface  of  the  kidneys  presented  a  nodu- 
lated appearance,  but  by  removing  the  capsules,  it 
was  seen  that  this  deviation  from  the  natural 
structure  was  occasioned  by  the  formation  of  innu- 
merable serous  cysts  in  the  cortical  and  medullary 
substance  of  the  organs,  a  morbid  change  I  never 
before  observed  in  an  infant,  but  frequently  in  adults. 

The  organs  of  generation,  the  bladder,  urachus,  and 
the  umbilical  cord,  are  preserved  in  the  preparation. 
The  parietal  bones  are  also  preserved  in  this 
specimen. 

The  mother  of  the  child  produced  another  monster 
afterwards,  a  false  conception,  although  she  had 
previously  given  birth  to  several  well  formed 
children. 

A  female  child,  remarkably  large,  with  hydrocephalus 
and  spina  bifida. 

In  consequence  of  the  great  size  of  the  head,  the  labor 
was  very  lingering,  the  child  was  dead. 

On  opening  the  head,  which  was  easily  done,  the  bones 
being  so  much  separated,  the  cerebrum  was  found 
not  more  than  an  inch  in  depth,  having  been 
expanded  by  an  immense  accumulation  of  water, 
(12  ounces)  in  the  lateral  ventricles,  the  rest  of  the 
brain  was  extremely  soft.  There  was  a  free  com- 
munication between  the  calamus  scriptorius,  and  the 
the  theca  of  the  spinal  canal,  so  that  the  water 
could  be  pressed  from  the  head  into  the  protuberance 
of  the  spina  bifida.  The  contents  of  the  cranium 
were  removed ;  afterwards  the  cavity  was  filled  with 
horse-hair,  so  as  to  resemble  the  size  and  form  it 
bore  before  the  brain  and  its  contents  were  removed. 
There  was  an  extensive  spina  bifida  in  the  inferior 
dorsal  and  lumbar  vertebrae,  and  the  sacrum  was 
bifid. 
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I6G3    A  malformed  foetus,  between  the  6th  and  7th  month. 

The  head  and  superior  extremities  were  perfect,  the 
inferior  deformed,  and  the  legs  turned  round  on  the 
lower  part  of  the  spine.  There  was  a  large  spina 
bifida  between  the  lumbar  vertebrae,  and  the  canal 
of  the  sacrum. 

The  heart  was  of  an  irregular  figure,  its  apex,  instead 
of  being  acute,  was  obtusely  rounded,  as  in  some 
animals.  The  abdominal  parietes  were  imperfectly 
developed  near  the  umbilicus,  which  allowed  a  por- 
tion of  the  stomach  and  intestines  to  protrude  as  in 
hernia.  The  placenta  is  shown ;  the  cord  not 
separated. 

This  is  a  very  whimsical  looking  monster. 
1G64    A  malformed  foetus,  sent  from  Calcutta. 

The  child  died  soon  after  birth,  it  was  of  the  usual 
size  noticed  at  the  9th  month ;  the  skin  was  of  a 
dingy  brown  color,  and  the  hair  on  its  head  of  a 
brownish  black  hue,  and  long.  The  principal 
defects  in  its  external  figure  were  its  appearing  to 
have  only  one  leg,  the  left,  the  toes  being  irregularly 
placed,  and  six  in  number.  At  the  posterior  part 
of  the  leg,  in  a  line  with  the  fibula,  there  was  a 
projection,  not  unlike  an  imperfect  great  toe,  which 
extended  as  low  as  the  heel.  What  was  most 
singular,  was  an  elongation  of  the  integuments, 
resembling  a  tail  inclined  upwards,  and  about  an 
inch  and  a  half  in  length,  near  the  situation  of  the 
verge  of  the  anus,  but  that  aperture  had  not  been 
formed.  There  were  no  signs  of  genital  organs. 
The  umbilical  cord  was  very  small. 

The  following  are  the  appearances  which  presented  on 
examining  the  viscera  of  the  thorax  and  abdomen. 
The  heart  was  very  small,  and  its  apex  obtuse,  the 
foramen  ovale  and  ductus  arteriosus  were  widely 
open.  The  lungs  solid,  there  were  no  signs  of  a 
diaphragm,  nor  any  appearance  of  liver,  spleen,  or 
kidneys.  The  stomach  and  small  intestines  were 
natural.  The  caecum  with  its  appendix  on  the  right 
side,  the  transverse  arch  of  the  colon  terminated 
abruptly  in  a  cul  de  sac,  in  the  right  iliac  fossa, 
and  there  were  no  signs  of  a  rectum.  There  was 
no  appearance  of  a  penis  or  scrotum,  but  there  was 
one  testis  within  the  abdomen. 
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On  dissecting  the  leg  and  thigh,  to  show  the  hones 
belonging  to  these  parts,  the  os  femoris,  tibia,  and 
fibula,  were  seen  to  be  misplaced  ;  the  posterior  sur- 
faces of  each  being  situated  on  a  line  with  the  an- 
terior part  of  the  abdominal  parietes,  and  the  foot 
was  turned  outwards.  The  appearance  of  the  toe-like 
projection  near  the  heel,  was  found  by  dissection  to 
have  been  occasioned  by  a  growth  of  bone,  having 
its  origin  from  the  posterior  surface  of  the  condyle 
of  the  femur,  in  a  line  with  the  fibula,  and  producing 
the  appearance  of  an  imperfectly  formed  leg  ;  these 
appearances  are  preserved  in  the  specimen. 

There  were  only  two  vessels  belonging  to  the  umbilical 
cord,  an  artery  and  a  vein. 
1GG5    A  mal-formed  male  foetus. 

The  child  was  still-born,  at  the  full  period.  The  left 
side  of  the  body  was  considerably  larger  than  the 
right,  particularly  the  superior  and  inferior  extre- 
mities. The  fore-arm  on  this  side  only  measured 
two  inches,  there  being  a  deficiency  of  formation  of 
the  carpal  extremities  of  the  ulna  and  radius,  also 
of  the  carpus,  and  the  thumb  was  wanting ;  both 
the  feet  were  deformed. 

There  was  no  appendix  caeci,  the  rectum  termi- 
nated in  the  bladder  at  its  fundus,  and  the  large  in- 
testines were  distended  with  meconium.  There 
was  only  one  umbilical  artery,  which  was  on  the 
left,  or  perfect  side  of  the  body  ;  it  was  nearly  as 
large  as  the  aorta.  The  head  was  removed  to 
examine  the  osseous  structure ;  the  bones  on  the  left 
side  are  more  developed  than  those  on  the  right. 

The  arteries  were  injected  with  size  and  vermillion. 
The  liver  is  minutely  injected. 

The  mother  of  this  child  had  a  distorted  pelvis  and 
spine,  and  was  very  diminutive  in  stature  ;  I  do  not 
infer  from  these  bodily  defects  that  they  had  any 
thing  to  do  with  the  deformity  of  the  child. 

Children  are  occasionally  born  with  an  imperforate 
anus,  in  some  instances  the  defect  is  remediable  by 
an  operation  ;  but  in  a  case  similar  to  this  (and  some 
others  I  have  before  described)  it  would  not  have 
saved  the  child's  life. 
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Mal-formation  among  the  Lower  Animals. 

1666  A  monstrously  formed  young  pig,  which  only  lived  a 

few  hours  after  its  birth.  The  deformity  is  in  the 
head,  which  in  figure  in  some  degree  resembles  that 
of  an  elephant.  The  frontal  and  parietal  bones 
project  perpendicularly,  presenting  a  conical  shaped 
high  forehead. 
The  eyes  are  very  small,  and  the  eye-lids  of  a  dark 
color,  as  is  the  face  and  ears,  which  gives  a  most 
singular  appearance  to  the  animal,  the  rest  of  the 
skin  is  white,  and  free  from  hair.  The  extremity 
of  the  nose  and  upper  lip  projects  considerably,  re- 
sembling on  a  small  scale  the  trunk  of  an  elephant. 
There  are  no  signs  of  nostrils,  the  tongue  pro- 
trudes beyond  the  lips,  the  under  lip  is  curved 
upwards,  and  it  does  not  possess  the  least  appearance 
of  that  of  a  pig's.  The  fore  and  hinder  feet  were  not 
bisulcated.  The  thoracic  and  abdominal  viscera 
were  normal. 

1667  Two  young  pigs,  the  heads  and  bodies  united. 

The  heads,  necks,  and  faces  intimately  united  sideways. 
The  bones  of  the  calvaria  were  wanting,  but  the 
membranes  and  nerves  belonging  to  a  brain  were 
present;  the  nerves  were  extremely  diminutive,  and 
the  base  of  the  cranium,  which  appeared  to  be 
formed  by  portions  of  each,  was  extremely  narrow, 
as  seen  in  the  preparation. 

There  was  only  one  ear  and  a  single  eye  to  the  two 
heads,  and  only  one  fore  leg  to  each  body  ;  the  tho- 
rax and  abdomen  were  united,  the  hinder  parts  of 
the  body  were  distinct,  and  the  extremities  natural. 

One  was  a  boar,  the  other  a  sow. 

1668  Two  young  pigs  united. 

There  is  only  one  head,  which  is  very  large ;  there 
were  two  ears  in  the  natural  situation,  and  there 
were  two  well  developed  ears  in  the  integuments  of 
the  scalp  at  the  occipital  part,  close  to  each  other. 
The  thorax  and  abdomen  were  closely  conjoined, 
there  were  two  fore  legs  to  each  pig,  and  the  hinder 
extremities  were  natural.     They  were  sows. 

If  the  head  of  this  pig  had  been  dissected,  it  would 
have  been  probably  found  that  it  had  been  formed 
by  an  union  of  one  half  of  the  cranium  of  each  pig. 
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1669  Two  young  pigs  joined  in  one. 

There  appears  to  be  only  one  head  with  ears,  yet  I 
think  on  dissection  it  would  be  found  to  be  formed 
by  half  a  head  of  each  pig. 

The  thorax  and  abdomen  are  united,  and  there  are 
four  anterior  and  posterior  legs. 

The  hair  on  the  body  black,  that  on  the  legs  white. 

1670  Two  young  lambs,  united  at  the  thorax. 

There  was  only  one  heart  to  supply  both  the  animals, 

which  was  injected  with  wax,  &c.  it  is  preserved 

in  the  preparation. 
The  head  is  very  large,  the  teeth  shown. 
There  are  two  necks,  the  thorax  of  each  were  united, 

the  legs  all  natural  in  figure  and  number.  They 

were  males. 

1671  Head  of  a  slink  calf,  injected  with  size  and  vermillion. 

The  upper  lip  bifid,  as  in  hare-lip. 


Structure  of  the  Placenta. 

1672  Sloughs,  like  portions  of  decidua  uteri,  which  were 

voided  several  days  after  labor. 

1673  A  portion  of  placenta,  not  injected,  arteries  of  the 

chorion  partly  unravelled. 

1674  A  portion  of  placenta,  injected  with  size  and  ver- 

million. 

1675  A  placenta,  minutely  injected  with  size  and  vermillion. 

1676  A  portion  of  placenta,  minutely  injected. 

1677  A  placenta,  injected  with  wax,  &c.  the  arteries  of  the 

chorion  are  not  unravelled. 

1678  A  placenta,  injected  with  size  and  vermillion,  the 

arteries  of  the  chorion  are  partly  unravelled. 

1679  A  placenta,  arteries  and  veins  injected. 

1680  A  placenta,  arteries  and  veins  injected  with  wax,  &c. 

1681  A  placenta,  arteries  and  veins  injected  with  wax,  &c. 

1682  A  double  placenta,  the  arteries  and  veins  injected. 

1683  A  double  placenta,  arteries  and  veins  injected  with 

wax,  &c. 

1684  A  double  placenta,  arteries  and  veins  injected. 

1685  A  portion  of  umbilical  cord,  a  knot  had  been  formed 

on  it  in  utero,  which  had  completely  prevented  the 
circulation  of  the  blood-vessels,  and  caused  the 
death  of  the  child. 
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MAMMARY  GLANDS. 

Morbid  Anatomy. 

1686  Part  of  a  scirrhous  tumor,  with  the  nipple  ;  removed 

by  operation. 

The  nipple  was  shortened  and  puckered,  the  tumor 
was  very  large,  and  had  all  the  character  of  cancer. 
The  disease  recurred,  and  the  axillary  glands  be- 
came affected,  as  did  the  lungs  ;  the  patient  died 
six  months  after  the  operation. 

1687  A  portion  of  scirrhous  breast,  with  the  integuments 

and  nipple.  The  nipple  was  greatly  enlarged  by 
the  morbid  growth,  which  is  shown  in  the  prepa- 
ration. 

1688  A  scirrhous  tumor,  with  the  integuments,  it  was  ex- 

tirpated. 

1689  Two  sections  of  carcinoma  in  the  mamma,  with  the 

integuments  and  nipple. 

1690  Mamma,  affected  with  carcinoma.    The  breast  was 

extirpated.  A  section  of  the  parts  presented  car- 
cinomatous tubercles  of  various  sizes,  and  the  nip- 
ple was  greatly  retracted.  The  patient  was  a  single 
woman,  41  years  of  age,  and  naturally  of  a  robust 
habit ;  she  had  generally  enjoyed  good  health,  except 
occasionally,  being  so  plethoric  as  to  require  ab- 
straction of  blood,  either  by  cupping  or  venesec- 
tion. 

The  disease  in  the  breast  had  been  making  progress 
for  nearly  three  months  previous  to  her  consulting 
me.  She  had  experienced  great  uneasiness  during 
the  last  three  weeks,  the  malady  had  become 
more  severe,  and  she  felt  pain  in  the  axilla  of  the 
same  side. 

A  variety  of  means  were  employed  to  alter  the  state 
of  the  parts  for  about  three  months,  which  seemed 
to  lessen  her  suffering  for  a  time  ;  but  the  pain  in  the 
breast  became  more  distressing,  affected  her  health, 
and  made  her  anxious  to  submit  to  an  operation. 
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A  distinguished  surgeon  was  consulted,  who  examined 
the  parts  very  carefully,  his  opinion  was  "  that  the 
breast  and  the  axillary  glands  ought  to  be  re- 
moved." I  extirpated  the  breast,  but  did  not  think 
it  necessary  to  remove  the  axillary  glands,  as  I  felt 
inclined  to  imagine  that  they  were  only  sympatheti- 
cally affected.    I  entertained  this  opinion  from  the 
disease  being  of  short  duration,  and  from  having 
seen  the  axillary  glands  enlarged  in  similar  cases, 
and  resume  their  normal  size  after  the  removal  of  the 
diseased  breast. 
The  glands  in  the  axilla,  soon  after  the  operation,  be- 
came natural,  the  wound  healed  favorably,  and  the 
patient  enjoyed  good  health  for  nearly  three  years, 
when  she  began  to  complain  of  pain  in  the  region 
of  the  kidneys,  which  she  imagined  was  the  effect 
of  rheumatism.    Cupping  and  suitable  remedies 
were  employed,  which  did  not  afford  relief,  and  a 
considerable  quantity  of  uric  acid  was  voided  with 
the  urine  ;  the  patient  felt  some  difficulty  in  using 
the  inferior  extremities,  and  her  health  was  affected. 
Although  she  was  naturally  very  corpulent,  her 
bulk  gradually  diminished. 
Subcarbonate  of  magnesia,  with  liquor  potassae,  were 
prescribed,  and  the  liquor  opii  sedativus  when  the 
pain  was  violent,  which  lessened  her  sufferings,  yet 
a  great  quantity  of  gravel  was  voided.  At  this  period 
several  hard  small  tumors  began  to  appear  in  the 
integuments  of  the  chest,  which  became  painful,  and 
increased  gradually.  The  ung.pot.  hydriod.was  used 
for  some  time,  which  seemed  to  lessen  the  size  of 
the  tubercles,  but  similar  growths  formed  beneath 
the  clavicles,  and  the  left  breast  became  affected 
with  all  the  signs  of  carcinoma.    Her  health  gra- 
dually declined,  her  sufferings  were  great,  and  they 
could  only  be  mitigated  by  morphia.  Ultimately 
the  lungs  became  affected,  the  expectoration  was 
of  a  sero-purulent  character,  the  respiration  labo- 
rious, and  she  died. 
The  patient  bore  the  operation  and  the  whole  of  her 
affliction  with  Christian  fortitude,  and  her  mind 
was  not  affected  during  her  illness.    The  body  was 
greatly  emaciated,  the  skin  very  yellow.  There 
were  several  various  sized  tubercles  of  a  scirrhous 
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kind,  varying  in  size  from  a  hemp  seed  to  a  marble, 
in  the  integuments  of  the  chest.  The  left  mamma 
was  reduced  to  a  very  small  size,  the  nipple  not  being 
depressed.  A  section  of  the  part  showed  it  to 
be  composed  of  a  great  number  of  cancerous  tuber- 
cles, and  no  part  of  the  natural  structure  could  be 
seen.  The  axillary  glands  were  natual.  There 
was  a  considerable  quantity  of  fluid  in  both  sides 
of  the  chest. 

Beneath  the  serous  covering  of  the  lungs  there  were 
a  great  number  of  small  scirrhous  deposits,  which 
nearly  effaced  its  natural  structure  ;  the  same  change 
had  taken  place  on  the  diaphragm. 

The  lungs  were  nearly  consolidated  by  sero-purulent 
infiltration,  and  there  were  a  great  number  of 
minute  scirrhous  tubercles  in  the  cellular  media ; 
the  lining  of  the  bronchial  tubes  and  trachea  was 
highly  inflamed.  Both  the  kidneys  were  greatly 
inflamed.  I  have  given  a  somewhat  lengthy  de- 
scription of  this  case,  as  I  consider  it,  in  many 
practical  points,  to  be  very  interesting. 

1691  The  diseased  breast  above  described. 

1692  Carcinoma  of  the  mamma,  the  nipple  very  small  and 

retracted.  The  breast  was  extirpated,  but  the 
patient  died  from  the  extension  of  the  disease  to 
the  axillary  glands  and  the  lungs. 
In  the  same  bottle  there  is  a  specimen  of  genuine 
carcinoma  in  the  breast,  with  a  portion  of  the  pec- 
toral muscle  and  integuments ;  the  disease  re- 
curred, and  the  lungs  became  affected,  which  caused 
death. 

693  Mamma  affected  with  carcinoma,  the  nipple  short- 
ened and  retracted. 
The  patient  was  50  years  of  age  :  she  had  given  birth 
to  four  children.  The  disease  in  the  breast  com- 
menced about  two  years  previous  to  her  death. 
A  small  hard  tumor  was  felt  in  the  mamma,  near 
the  nipple,  it  gradually  increased,  and  ultimately 
became  painful,  and  her  health  gradually  became 
impaired.  Various  modes  of  treatment  were  em- 
ployed to  disperse  the  tumor,  but  without  effect, 
the  swelling  and  pain  increased.  Four  eminent  sur- 
geons were  consulted,  they  considered  the  disease 
of  a  malignant  kind,  and  advised  the  removal  of  the 
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breast.  I  performed  the  operation,  but  I  did  not 
entertain  the  least  hope  of  its  proving  successful 
from  having  seen  many  similar  cases  terminate 
fatally. 

There  were  no  unfavorable  symptoms  after  the  ope- 
ration ;  the  health  and  spirits  improved  ;  the 
wound,  which  was  very  extensive,  soon  granulated, 
and  the  healing  process  went  on  well.  The  pa- 
tient continued  in  good  health  for  nearly  three 
years  from  the  time  of  the  operation  ;  after  this  her 
health  declined,  and  she  experienced  several  bilious 
attacks,  followed  by  dyspepsia,  and  her  skin  be- 
came sallow.  These  symptoms  were  succeeded 
by  a  distressing  cough  and  dyspnoea,  and  there 
was  a  profuse  expectoration  of  mucus,  frequently 
mixed  with  pus  ;  she  had  also  symptoms  of  a  dis- 
eased liver. 

The  patient  became  greatly  emaciated  ;  symptoms 
of  hectic  fever  came  on,  which  terminated  her  ex- 
istence. Permission  could  not  be  obtained  to  ex- 
amine the  body.  I  have  no  doubt  that  the  lungs, 
liver,  and  mesenteric  glands  were  affected  with  the 
same  disease  as  in  the  mamma.  The  following  are 
the  appearances  noticed  on  examining  the  morbid 
part.  There  were  a  great  number  of  small  scirrhous 
tubercles  in  the  integuments,  which  were  removed 
with  the  diseased  breast,  and  there  were  the  same 
appearances  in  the  cellular  tissue  between  the  in- 
ternal surface  of  the  integuments,  and  the  external 
surface  of  the  tumor.  The  principal  part  of  the 
structure  of  the  breast  had  been  converted  into  hard 
tubercles,  of  different  sizes,  and  there  was  a  cyst 
containing  a  gelatinous  secretion. 
1694  Mamma,  affected  with  carcinoma,  the  nipple  was  so 
much  retracted,  that  the  integuments  belonging  to 
it  were  alone  seen. 

Not  a  vestige  of  the  natural  structure  of  the  breast 
could  be  traced,  the  whole  mass  being  formed  of 
aggregated  tubercles,  of  different  figures,  the  largest 
was  not  bigger  than  a  hazel  nut,  and  there  were  a 
few  serous  cysts  in  the  morbid  growth. 

From  a  patient  64  years  of  age.  The  uterus  was 
affected  with  cancer. 

Some  Pathologists  have  stated,  that  the  puckering  in 
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or  retraction  of  the  nipple  is  a  sign  of  malignant 
disease  of  the  breast.  This  I  do  not  think  a  correct 
diagnosis,  as  I  have  seen  the  nipple  project  naturally 
in  the  worst  cases  of  cancerous  mammae,  and  it  is 
seldom  diseased  ;  I  have  seen  the  papillae  very  short 
in  healthy  breasts. 

1695  Mamma,  affected  with  carcinoma. 

The  skin  was  immensely  thickened,  and  presented  that 
fibrous  appearance  said  to  characterise  carcinoma. 
There  had  been  a  large"  collection  of  fluid  in  the 
centre  of  the  disease  near  its  surface,  and  a  sensa- 
tion of  fluctuation  having  been  felt  at  this  part  by 
the  Surgeon  who  attended  the  patient,  a  large 
opening  was  made  through  the  integuments,  and  a 
great  quantity  of  gelatinous  fluid  permitted  to 
escape.  As  the  rest  of  the  tumor  felt  extremely 
dense,  and  had  occasioned  great  pain,  it  was  thought 
prudent  to  remove  the  breast.  A  few  months  after 
the  operation,  the  disease  recurred,  and  caused 
death.  The  opening  in  the  integuments,  as  well  as 
a  part  of  the  cyst  which  contained  the  gelatinous  se- 
cretion, are  seen  in  the  preparation.  I  think  that  if 
the  real  nature  of  the  disease  had  been  ascertained, 
the  first  operation  would  not  have  been  performed. 

1696  Mamma  converted  into  carcinoma;   there  were  a 

great  number  of  scirrhous  tumors  in  the  skin,  and 
the  integuments  which  had  covered  them  had 
sloughed  ;  the  edges  were  greatly  thickened. 
These  appearances  are  well  shown  in  the  prepara- 
tion. The  breast  was  destroyed,  and  a  cancerous 
tumor,  not  much  larger  than  a  walnut  was  seen, 
but  the  disease  (in  this  instance),  had  affected 
the  nipple,  and  it  was  retracted.  A  bristle  is 
placed  into  one  of  the  apertures,  which  had  be- 
longed to  one  of  the  excretory  ducts.  Many  other 
parts  of  the  body  were  affected  with  the  same  dis- 
ease. 

This  is  a  splendid  specimen  of  tuberculated  cancer. 
It  was  removed  from  an  old  woman  ;  the  history  of 
the  case  is  not  known. 

1697  Carcinomatous  mamma,  with  the  axillary  glands. 

Jn  the  same  bottle  there  is  a  scirrhous  ovarium. 
From  a  patient,  47  years  of  age,  who  had  been 
afflicted  with  carcinoma  of  the  breast  for  nearly  two 
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years.  The  lungs  contained  a  great  number  of 
medullary  tubera,  and  the  pancreas  was  affected 
with  the  same  disease  ;  the  ovaria  were  converted 
into  large  cancerous  tumors,  and  there  were  serous 
cysts  near  the  extremity  of  the  Fallopian  tubes. 
This  is  the  most  dense  scirrhous  breast  I  ever  ex- 
amined. The  history  of  this  case  was  published  in 
the  Transactions  of  the  Royal  Medico-Chirurgical 
Society. 

1698  Mamma,  affected  with  carcinoma,  the  nipple  not  dis- 

eased. The  tumor  was  formed  of  aggregated  tu- 
bercles, of  different  sizes,  which  are  shown  in  the 
specimen  ;  there  was  an  abscess  in  the  substance 
of  the  tumor,  at  its  external  surface,  near  the 
situation  of  the  nipple.  The  uterus  was  affected 
with  the  same  disease. 

1699  Portion  of  a  carcinomatous  tumor  from  the  breast. 

1700  Mamma,  affected  with  what  Mr.  Abernethy  denomi- 

nated "  Tuberculated  Sarcoma." 
The  patient,  a  woman,  40  years  of  age,  unmarried. 
The  disease  in  the  breast  had  been  increasing  for 
nearly  eighteen  months,  and  for  several  months 
previous  to  her  death  her  health  became  affected, 
and  jaundice  came  on.  There  were  small  hard 
tumors  in  the  skin  in  many  parts  of  her  body,  par- 
ticularly on  the  chest,  and  in  both  sides  of  the 
neck. 

Both  breasts  were  converted  into  various  sized  tumors, 
having  all  the  characteristic  signs  of  carcinoma. 
There  was  a  considerable  quantity  of  fluid  in  the 
abdomen.  The  liver  was  extremely  large,  very 
hard,  and  in  color  and  appearance  not  unlike  Castille 
soap,  with  yellow  spots  in  it.  The  spleen  was 
nearly  double  the  usual  size,  although  it  was  not 
diseased.  There  were  a  great  number  of  tumors 
in  the  omentum,  composed  of  medullary  and  can- 
cerous deposits,  and  there  were  tubercles  in  the 
lungs  of  a  medullary  kind,  tinged  with  a  melanoid 
secretion.  The  absorbent  glands  in  the  lumbar 
and  pelvic  regions  were  also  solid. 

The  uterus  was  healthy,  but  the  ovaria  were  greatly 
enlarged,  and  rendered  scirrhous. 

This  case  was  published  in  the  9th  volume  of  the 
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Royal  Medico- Chirurgical  Transactions,  with  some 
practical  remarks. 

1701  Two  sections  of  a  breast,  affected  with  what  has  been 

denominated  "  Gelatiniform  Cancer."  This  mor- 
bid change  of  structure  is  said  to  be  composed  of 
albumen.  Its  growth  destroys  the  natural  structure 
of  the  breast ;  but  the  question  is,  Whether  it 
should  be  classed  as  a  malignant  disease  ? 

1702  Genuine  carcinoma  in  the  mamma,  with  extensive 

cancerous  ulceration  of  the  integuments.  The 
axillary  glands  were  affected  with  the  same  disease. 
This  is  a  remarkable  specimen. 

1703  Mamma,  affected  with  carcinoma,  and  fungus  haema- 

todes. 

The  integuments  had  sloughed,  and  there  was  fre- 
quent hemorrhage.  At  the  request  of  the  patient 
the  part  was  extirpated.  The  wound  could  not  be 
healed  ;  there  was  a  copious  sanious  discharge,  and 
the  patient's  health  became  affected ;  the  glands  in 
the  axilla  were  enlarged,  and  very  painful.  CEdema 
of  the  arm  followed,  and  she  was  distressed  with 
a  cough  and  dyspnoea.  She  died  three  months 
after  the  operation.  The  lungs  and  liver  contained 
a  number  of  medullary  tumors.  The  patient  was 
47  years  of  age. 

1704  Section  of  a  carcinomatous  mamma,  which  had  caused 

ulceration  of  the  integuments  ;  a  fungus  growth 
projected  externally,  which  bled  profusely.  The 
axillary  glands  and  lungs  were  affected  with  the  same 
disease.    From  an  old  woman. 

1 705  A  specimen,  showing  a  scirrhous  state  of  the  breast. 

The  disease  had  progressively  made  its  way  through 
the  integuments,  and  formed  a  fungus. 

1706  Section  of  a  mamma  affected  with  fungus  heema- 

todes.  The  tumor  was  of  an  immense  size, 
presented  a  nodulated  appearance,  and  felt  elastic 
as  is  generally  noticed  in  this  dreadful  disease. 
The  integuments  were  of  a  purple  color,  the  veins 
greatly  enlarged,  and  the  temperature  of  the 
skin  much  increased ;  at  the  centre  of  the  tumor 
there  was  a  considerable  projection,  and  the  integu- 
ments were  so  much  attenuated,  that  there  was 
every  reason  to  believe  that  ulceration  would  soon 
take  place. 
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The  patient's  health  was  greatly  affected,  and  she 
seemed  anxious  to  have  the  diseased  part  removed. 
At  this  time  I  was  consulted,  my  opinion  was  that 
an  operation  should  not  be  performed.  The  disease 
increased  in  size,  the  integuments  sloughed  exten- 
sively, and  there  was  a  sanious  and  ichorous  dis- 
charge ;  her  health  gradually  declined,  and  she 
died. 

1707  A  tumor  of  the  carcinomatous  kind,  extirpated  from 

the  mamma  of  an  unmarried  woman,  40  years  of  age. 
The  disease  had  been  making  progress  for  nearly 
twelve  months,  had  occasioned  great  pain,  and 
affected  the  patient's  health  so  much  as  to  induce 
her  to  request  an  operation.  The  wound  healed  in 
a  tardy  manner,  although  her  health  improved  after 
the  removal  of  the  tumor.  About  twelve  months 
after  the  operation  a  small  tumor  appeared  near 
the  cicatrix,  also  one  in  the  axilla  of  the  same  side  ; 
they  gradually  increased,  accompanied  with  pain, 
her  health  again  became  disordered,  and  the  cata- 
menia  ceased.  Tumors  of  the  same  description 
formed  beneath  the  integuments,  covering  the 
other  breast  ;  also  in  the  axilla. 

The  tumors  enlarged,  the  integuments  became  of  a 
purple  color,  and  the  capillary  vessels  were  very 
numerous  ;  sloughing  commenced,  accompanied 
with  frequent  hemorrhage.  The  edges  of  the 
wounds  were  hard  and  everted.  In  this  wretched 
state  she  continued  nearly  nine  months ;  fresh 
tumors  making  their  appearance  in  various  parts  of 
the  body ;  the  lungs  subsequently  became  affected, 
which  terminated  her  miserable  existence. 

The  tumors  on  the  surface  of  the  body  were  of  the 
fungoid  kind.  There  were  several  similar  tubera 
in  the  anterior  mediastinum,  also  in  the  lungs. 
The  abdominal  viscera  healthy.  This  case,  and 
many  others  which  I  shall  have  occasion  to  describe, 
prove  the  inefficacy  of  performing  operations  on 
local  malignant  diseases. 

1708  Section  of  a  scirrhous  mamma,  with  fungus  hasma- 

todes.  The  lungs  were  affected-  with  the  same 
disease. 

1709  Mamma  and  axillary  glands  affected  with  fungus 

haEmatodes.    Several  other  parts  of  the  body  were 
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affected  with  medullary  sarcoma.  The  history  of 
this  case  was  published  in  the  Transactions  of  the 
Royal  Medico-Chirurgical  Society. 

1710  Mamma  affected  with  genuine  carcinoma,  the  integu- 

ments and  nipple  shown,  the  latter  not  retracted. 
There  were  several  small  cancerous  tubercles  in  the 
integuments  covering  the  breast,  some  of  them 
are  preserved  in  the  preparation. 
The  disease  in  the  breast  was  not  of  great  magnitude, 
but  its  structure  was  extremely  dense,  and  it  ap- 
peared to  be  formed  by  an  accumulation  of  different 
sized  cancerous  tubercles,  connected  by  dense  cel- 
lular tissue. 

One  of  the  tumors  in  the  disease  was  about  an  inch 
above  the  nipple,  it  appeared  to  be  formed  of  me- 
dullary sarcoma. 

The  patient  died  from  the  effects  of  medullary  tubera 
in  the  lungs. 

1711  Mamma,   affected  with  carcinoma  and  medullary 

sarcoma,  the  nipple  healthy. 
The  liver  of  this  patient  was  affected  with  medullary 
tumors. 


HERNIA. 

Umbilical,  Ventral,  Inguinal,  and  Femoral. 


1712  An  umbilical  hernia,  with  a  large  quantity  of  omentum 
in  the  sac,  and  a  portion  of  the  transverse  arch  of 
the  colon  adhering  to  the  omentum  near  the  internal 
part  of  the  ring. 

A  woman,  67  years  of  age,  had  been  subject  to  an 
exomphalus  for  many  years.  She  had,  at  different 
times,  employed  several  kinds  of  trusses,  which  had 
prevented  the  parts  from  protruding,  but  at  last  the 
hernia  became  so  immensely  large  that  the  best 
constructed  truss  had  no  effect. 

The  truss  was  discontinued,  the  consequence  was 
a  protrusion  of  the  intestine  and  omentum,  which 
could  not  be  reduced.     Incarceration  came  on,  and 
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there  was  great  difficulty  in  relieving  the  patient ; 
this  took  place  occasionally,  hut  in  the  last  attack 
the  symptoms  were  more  serious  than  in  the  former, 
and  although  the  taxis  was  continued  for  a  con- 
siderable length  of  time,  and  various  other  means 
were  employed  to  reduce  the  hernia,  all  seemed 
ineffectual. 

It  was  now  considered  right  to  propose  an  operation, 
although  little  hope  could  be  entertained  of  its 
proving  successful.  Fortunately  another  attempt 
by  the  taxis  was  made,  which  was  continued  more 
than  an  hour,  when  to  the  surprise  of  all  present,  a 
loud  explosion  of  air  and  a  rumbling  of  the  bowels 
were  heard,  the  strangulated  bowel  receded  into  the 
abdomen,  and  the  principal  part  of  the  omentum  was 
afterwards  reduced. 

Means  to  prevent  inflammation  were  employed  boldly, 
but  without  effect ;  symptoms  of  peritonitis  came 
on,  and  the  integuments  surrounding  the  umbilicus, 
and  to  a  considerable  extent  beyond,  became  highly 
inflamed,  and  appeared  likely  to  sphacelate.  By 
general  and  local  bleedings,  poulticing,  keeping  the 
bowels  freely  open,  and  low  regimen,  the  dangerous 
symptoms  were  subdued,  and  although  her  bodily 
powers  were  greatly  reduced,  she  recovered. 

It  is  still  more  astonishing  that  although  the  patient 
was  kept  on  her  back  in  bed  for  nearly  three  months, 
the  bowel  during  this  period  had  not  again  pro- 
truded. Inflammation  of  the  sac  and  omentum  had 
taken  place,  lymph  was  effused,  which  had  become 
organised,  and  a  spontaneous  cure  of  the  hernia 
was  effected. 

The  patient  continued  to  enjoy  good  health  for  nearly 
three  years,  with  the  exception  of  an  occasional 
attack  of  asthma,  to  which  she  had  been  long 
subject.    This  disorder  occasioned  her  death. 

On  opening  the  abdomen,  it  was  found  that  the 
omentum,  which  had  passed  through  the  abdominal 
ring,  had  become  firmly  united  to  it,  and  had 
obliterated  the  aperture. 

The  transverse  arch  of  the  colon  adhered  to  the 
anterior  surface  of  the  bag  of  the  peritoneum,  and 
the  serous  surface  of  the  rest  of  the  intestines  was 
agglutinated.    The  abdominal  viscera  were  natural. 
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The  lungs  in  several  parts  were  hepatised,  and  the 
air-cells  greatly  enlarged.    The  heart  normal. 
The  hernial  sac  presented  a  more  healthy  and  natural 
appearance  than  I  ever  saw  in  such  an  old  and  large 
hernia. 

The  omentum  was  formed  into  a  hardened  mass,  about 
the  size  of  a  cricket-ball. 

1713  The  umbilical  ring  dilated,  and  the  appearance  of  a 

hernial  sac,  the  effect  of  ascites  ;  the  operation  of 
paracentesis  was  twice  performed  at  this  part,  also 
an  inch  below  the  umbilicus. 
The  patient  died  from  the  effects  of  a  diseased  liver. 

1714  Umbilicus,  with  a  portion  of  omentum  in  the  hernial 

sac,  which  had  prevented  the  recurrence  of  hernia. 

The  patient,  a  very  corpulent  man,  had  all  the  symp- 
toms of  a  strangulated  omental  hernia ;  with  great 
difficulty  the  intestine  was  reduced,  but  a  portion  of 
omentum  could  not  be  returned.  From  wearing  a 
well  constructed  truss,  further  protrusion  of  the 
bowel  was  prevented. 

This  patient  died  from  cerebral  disease,  excited  by 
arthritis,  which  is  noticed  in  the  history  of  morbid 
brains. 

1715  A  hernial  sac  of  an  exomphalus,  with  a  portion  of  the 

integuments,  abdominal  parietes,  and  peritoneum. 
This  preparation  shows  the  altered  state  of  the  internal 
surface  of  the  hernial  sac,  also  the  extent  of  the 
incision  (about  an  inch)  which  was  made  to  reduce 
the  rupture. 

The  patient  was  a  woman,  50  years  of  age,  the  hernia 
had  existed  for  several  years,  and  she  had  never 
experienced  any  difficulty  in  reducing  it  until  it  was 
strangulated.  The  hernia  had  been  strangulated 
for  several  hours  before  advice  was  requested. 

The  contents  of  the  hernial  sac  were,  a  considerable 
portion  of  the  transverse  arch  of  the  colon,  with  a 
large  quantity  of  omentum,  which  adhered  firmly 
to  the  hernial  sac,  near  the  ring.  The  adhesions 
were  carefully  separated,  and  the  protruding  parts 
were  returned  into  the  abdomen. 

The  intestine  was  very  dark- colored,  and  some  parts 
highly  inflamed,  which  may  be  attributed  to  the 
smallness  of  the  umbilical  aperture,  and  the  length 
of  time  the  parts  had  been  incarcerated. 
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Symptoms  of  enteritis  and  peritonitis  were  very 
evident  the  day  after  the  operation,  which  could 
not  be  subdued  by  the  most  active  treatment ;  the 
abdomen  became  greatly  distended,  and  she  ex- 
perienced agonising  pain,  accompanied  with  bilious 
vomiting  and  singultus ;  she  sank  gradually,  and 
expired  on  the  fourth  day  after  the  operation. 

The  whole  of  the  peritoneum  was  greatly  inflamed,  as 
were  all  its  reflections  ;  the  transverse  arch  of  the 
colon,  which  had  been  strangulated,  was  in  a 
sphacelated  state. 

The  internal  surface  of  the  hernial  sac  is  greatly 
thickened. 

1716    An  umbilical  hernia,  a  portion  of  omentum  in  the 
hernial  sac. 

From  a  man  57  years  of  age,  remarkably  corpulent. 
The  hernia  became  strangulated,  and  with  great 
difficulty  the  intestine  was  reduced  with  a  conside- 
rable quantity  of  omentum,  but  a  part  of  the  latter 
adhered  so  firmly  to  the  hernial  sac,  as  to  prevent 
its  return  into  the  abdomen.  After  this  he  was 
able  to  wear  a  truss,  which  prevented  the  parts 
from  again  protruding ;  he  was  very  plethoric,  and 
had  been  for  several  months  troubled  with  an  ulcer 
on  one  of  his  legs.  He  was  suddenly  seized  with 
haematemesis,  and  vomited  nearly  two  small  wash- 
hand  basins  full  of  blood  of  a  very  black  color. 

As  he  did  not  appear  much  exhausted  by  the  haemorr- 
hage, and  his  pulse  was  full  and  hard  ;  sixteen 
ounces  of  blood  were  taken  from  the  arm,  which 
soon  evinced  an  inflamed  appearance.  About 
twenty-four  hours  from  the  attack  of  hagmatemesis, 
another  attack  more  violent  came  on,  accompanied 
with  profuse  intestinal  haemorrhage,  which  caused 
immediate  death. 

The  adipose  substance  of  the  abdomen  was  nearly 
three  inches  in  thickness  ;  there  were  scarcely  any 
appearances  of  recent  inflammation  in  any  part  of 
the  peritoneum  ;  and  there  were  nearly  two  gallons 
of  water  in  the  abdomen. 

The  omentum  was  loaded  with  fat,  and  the  appendices 
epiploicag  of  the  colon  and  rectum  were  more  con- 
spicuous than  I  ever  recollect  seeing  them.  The 
liver  was  affected  with  what  is  denominated  cirrhosis, 
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it  was  extremely  small,  the  edges  obtuse.  Adhesions 
of  long  standing  were  observed  between  the  serous 
covering  of  the  convex  surface  of  the  liver,  and  that 
of  the  peritoneum  reflected  on  the  under  surface  of 
the  diaphragm.  The  gall-bladder  was  thickly 
covered  with  fat,  it  was  very  small,  and  contained 
only  a  small  quantity  of  orange-colored  fluid. 
The  spleen  was  quite  flat,  of  considerable  extent, 
and  free  from  blood.*  The  pancreas  healthy.  The 
mucous  coat  of  the  stomach  and  intestines  was  of  a 
blackish  color,  occasioned  by  venous  congestion,  and 
there  was  a  considerable  quantity  of  blood  in  the 
stomach  and  intestines.  The  kidneys  were 
granulated. 

The  heart,  considering  the  size  of  the  body,  was 
extremely  small,  its  muscular  fibres  soft,  but  very 
red,  and  the  lining  of  the  auricles  and  ventricles  of 
a  very  bright  red  color,  as  were  the  coats  of  the 
pulmonary  artery,  the  aorta,  and  all  their  main 
branches.  These  I  consider  to  be  signs  of  arteritis. 

Some  Pathologists  have  imagined  that  the  discolora- 
tion of  the  tunics  of  the  blood-vessels  was  produced 
by  the  blood  in  them  after  death  ;  this  idea  must 
be  incorrect,  for  in  this  case  all  the  blood-vessels 
were  nearly  empty,  which  confirms  an  opinion  I  have 
long  entertained  from  observation,  that  arteritis  is 
the  principal  cause  of  most  of  the  morbid  actions 
to  which  the  body  is  liable.  The  following  were 
the  appearances  of  the  parts  belonging  to  the 
hernia. 

The  hernial  sac  contains  a  portion  of  omentum,  firm 
adhesion  had  taken  place  between  the  sac  and  the 
omentum,  which  had  completely  closed  the  external 
umbilical  aperture  ;  the  other  part  of  the  omentum, 
which  was  connected  with  that  in  the  sac  of  the 
hernia,  had  united  to  the  peritoneum  at  the  internal 
opening,  had  prevented  the  recurrence  of  further 
protrusion.  The  arteries  of  the  omentum  were 
extremely  large,  they  are  filled  with  wax  injection, 
and  are  shown  in  the  preparation ;  the  adipose 
substance  is  likewise  seen,  which  is  of  immense 
thickness. 

I  believe  the  dropsical  effusion  in  the  abdomen  to  have 
been  occasioned  by  venous  plethora,  produced  by 
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the  want  of  the  proper  circulation  of  the  blood  in 
the  liver  ;  this  had  excited  inflammation  of  the 
arteries,  and  the  same  operated  in  determining  the 
superabundant  blood  to  the  mucous  surfaces  from 
whence  it  was  poured  out  into  the  cavity  of  the  sto- 
mach and  intestines,  and  caused  the  death  of  the  pa- 
tient. In  a  practical  point  of  view  the  dissection  of  this 
hernia  is  highly  important,  and  it  shows  the  neces- 
sity of  securing  all  the  arteries  that  are  divided  in 
removing  a  large  portion  of  omentum  which  cannot 
be  returned  into  the  abdomen  ;  for  some  of  the 
arteries  in  this  case  were  nearly  as  large  as  the 
carotid. 

In  a  case  of  strangulated  omental  hernia  on  which 
I  operated,  where  the  transverse  arch  of  the  colon 
was  strangulated,  it  was  necessary  to  remove  some 
of  the  protruded  omentum,  which  weighed  sixteen 
ounces.  Five  arteries  of  considerable  size  were 
secured,  the  ligatures  were  cut  off  close  to  where 
they  were  tied,  and  the  remaining  portion  of  the 
omentum  was  returned  into  the  abdomen ;  the 
patient  recovered. 

An  exomphalus,  with  ulceration  of  the  colon. 

From  a  woman,  48  years  of  age,  extremely  corpulent, 
shehadbeen  subject  to  an  umbilical  hernia  ever  since 
the  birth  of  her  last  child  ;  this  took  place  about 
two  years  previous  to  her  death. 

Although  the  hernial  contents  occasionally  protruded 
to  a  considerable  distance,  she  had  not  sought  the 
advice  of  a  Surgeon,  nor  had  she  worn  a  truss. 

The  patient,  from  mistaken  modesty,  had  never  con- 
sulted any  professional  person  during  the  time  she 
had  been  afflicted  with  this  disease.  At  last  the 
hernia  became  greatly  increased  in  size,  and  she  was 
attacked  with  violent  sickness,  but  the  bowels  were 
not  constipated.  These  symptoms  continued  to 
increase  for  nearly  four  days,  and  at  last  became 
so  alarming,  that  she  consented  to  have  the  advice 
of  a  Surgeon.  The  integuments  covering  the 
hernia  were  highly  inflamed,  and  partly  sphacelated, 
and  the  tumor  was  extremely  tense. 

As  the  patient  had  evacuations  from  the  bowels,  and 
the  state  of  the  hernial  parts  were  not  favorable  for 
an  operation,  it  was  not  proposed. 
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Poultices  were  ordered  to  be  applied  frequently,  and 
as  the  pulse  was  very  full  and  hard,  she  was  bled 
freely,  such  medicines  prescribed  as  were  likely 
to  relieve  the  distressing  pain  and  sickness,  and  the 
bowels  were  strictly  attended  to.  About  twenty-four 
hours  from  the  time  of  seeing  the  patient,  the 
integuments  covering  the  hernia  sloughed  to  a  con- 
siderable extent,  and  there  was  a  small  opening  in 
the  sac  and  intestine,  from  which  fasculent  matter 
was  discharged,  this  was  generally  prevented  when 
the  body  was  kept  in  a  horizontal  position.  After 
this  the  symptoms  of  enteritis  gradually  subsided, 
the  bowels  performed  their  functions  correctly,  but 
there  was  occasionally  an  oozing  of  faeces  through 
the  aperture  for  nearly  three  weeks. 

Granulations  formed,  cicatrisation  took  place,  and 
in  the  course  of  a  few  weeks  the  whole  was  perfectly 
healed,  and  the  patient  recovered  her  former  state 
of  health,  which  had  not  for  a  length  of  time  been 
very  good.  She  had  been  afflicted  with  an  hepatic 
disease  for  several  years,  and  had  voided  several 
gall-stones. 

Nine  months  after  the  attack,  which  was  occasioned 
by  the  hernia,  symptoms  of  ascites  came  on,  suc- 
ceeded by  jaundice,  and  ultimately  hydrothorax, 
which  caused  her  death. 

There  was  a  considerable  quantity  of  water  in  the 
abdomen,  the  liver  was  extremely  large,  very  yellow, 
and  granulated  ;  the  veins  were  gorged  with  blood, 
as  were  all  the  veins  belonging  to  the  chylopoietic 
viscera. 

The  gall-bladder  was  filled  with  various  calculi,  the 
spleen  nearly  double  the  natural  size.  There  was 
a  great  quantity  of  water  in  both  sides  of  the  thorax, 
the  lungs  were  oedematous,  and  the  bronchial  tubes 
were  loaded  with  mucus. 

The  pericardium  contained  about  four  ounces  of  water, 
the  aortic  valves  were  slightly  ossified,  all  the  other 
parts  of  the  heart  were  healthy. 

The  following  are  the  appearances  of  the  parts  con- 
cerned in  the  hernia. 

The  hernial  sac  contains  a  large  piece  of  omentum, 
which  adheres  very  firmly  ;  a  portion  of  the  trans- 
verse arch  of  the  colon,  is  united  to  the  internal 
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ring,  and  there  is  an  ulcerated  opening  in  this 
portion  of  the  intestine,  of  about  the  circle  of  a  four- 
penny  piece.  This  is  the  part  that  had  sloughed, 
and  adhesion  had  been  effected  between  this  aper- 
ture and  the  omentum,  which  prevented  the  faecu- 
lent  matter  from  passing  through  it.  As  only  one 
part  of  the  bowel  had  been  strangulated,  and  the 
sloughing  of  it,  and  of  a  part  of  the  hernial  sac 
had  taken  place,  without  the  extension  of  the  in- 
flammatory action  to  the  rest  of  this  intestine,  the 
stricture  was  relieved,  and  the  ring  being  nearly 
closed,  the  intestine  was  prevented  from  again  pro- 
truding into  the  sac.  This  is  another  proof  of  the 
possibility  of  spontaneous  cure  of  a  hernia,  and  I 
have  seen  similar  events  in  inguinal  hernia. 

1718  A  ventral  hernia. 

It  was  situated  about  two  inches  above  the  umbilicus, 
and  very  singular  to  remark,  the  ligamentum  rotun- 
dum  hepatis,  and  a  portion  of  the  ligamentum 
suspensorium  protruded  a  little  beyond  the  neck  of 
the  hernial  sac  ;  these  are  seen  in  the  preparation. 

The  sac  is  small,  but  very  perfect,  it  contains  a  portion 
of  omentum,  which  adheres  in  one  point. 

A  part  of  the  liver  is  preserved  in  the  preparation,  to 
show  these  facts,  and  the  relative  situation.  The 
integuments  covering  the  hernia  are  also  seen,  to 
prove  that  this  was  not  an  umbilical  hernia. 

The  patient,  a  man  60  years  of  age,  died  of  ascites, 
occasioned  by  a  diseased  liver.  The  hernia  con- 
tained a  portion  of  intestine,  as  well  as  omentum,  it 
had  never  given  the  patient  any  uneasiness,  and  it 
was  easily  reduced  ;  he  never  used  a  truss. 

The  mental  powers  of  this  man  were  so  very  defective 
that  he  could  not  state  how  long  the  hernia  had 
existed.  I  think  that  this  was  a  congenital  ventral 
rupture. 

1719  A  ventral  hernia;  a  small  portion   of  the  bowel 

protruded. 

1720  A  congenital  scrotal  hernia.    From  a  man  54  years 

of  age,  the  rupture  had  never  produced  any  unfa- 
vorable symptoms  ;  he  died  of  phthisis  pulmonalis. 
The  hernia  was  on  the  left  side,  a  portion  of  the  in- 
testinum  ileum  was  found  in  the  sac,  but  there  were 
no  adhesions  between  the  serous  coat  of  the  intes- 
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tine  and  the  internal  surface  of  the  hernial  sac. 
The  tunica  vaginalis  is  very  thick,  the  sac  not 
large,  its  inferior  part  adheres  firmly  to  the  superior 
portion  of  the  tunica  albuginea.  Firm  union  was 
effected  between  the  tunica  albuginea  and  vaginalis, 
and  careful  dissection  was  required  to  separate 
them.  These  conditions  are  seen  in  the  prepa- 
ration. 

There  was  also  an  old  stricture  in  the  urethra,  and 
the  bladder  was  diseased  ;  the  prostate  gland  and 
the  vesiculae  seniinales  were  nearly  destroyed. 
These  have  been  described  in  the  history  of  mor- 
bid bladders,  &c. 

1721  An  inguinal  hernia,  relative  situation  of  the  parts 

shown,  also  the  spermatic  cord,  testis,  and  tunics. 
The  epigastric  artery  is  seen  along  the  inner  edge 
of  the  neck  of  the  hernial  sac. 
The  hernia  had  only  protruded  a  little  way  through 
the  external  ring,  but  it  occasioned  all  the  symp- 
toms of  a  strangulated  hernia,  which  was  easily 
reduced.  And  by  the  employment  afterwards  of  a 
well-constructed  truss,  future  protrusion  of  the 
bowel  was  prevented.  He  died  several  years  from 
the  time  of  the  reduction  of  the  hernia,  of  phthisis 
pulmonalis. 

1722  An  inguinal  hernia,  showing  all  the  parts  belonging 

to  this  species  of  rupture  ;  the  spermatic  cord,  the 
testis  and  its  tunics  are  also  preserved  in  the  pre- 
paration. The  intestine  was  strangulated,  it  was 
found  in  a  sphacelated  state  ;  an  operation  had  not 
been  performed.  The  internal  surface  of  the  her- 
nial sac  is  thickly  coated  with  coagulated  lymph, 
and  all  the  other  investments  of  the  hernia  are 
thickened. 

1723  A  large  scrotal  hernia  on  the  left  side  (a  dry  prepa- 

ration). The  external  and  internal  rings  are  ap- 
proximated closely,  in  consequence  of  a  large  mass 
of  omentum,  and  a  considerable  portion  of  the 
ileum  having  passed  through  them  into  the  hernial 
sac  ;  the  aperture  was  very  capacious,  and  the  pro- 
truded parts  were  easily  drawn  out,  adhesions  not 
having  formed.  The  patient  had  never  worn  a 
truss,  nor  had  he,  at  any  time,  suffered  symptoms 
of  strangulated  hernia. 


445 


The  parts  were  carefully  dissected,  dried,  and  var- 
nished. The  muscles  fasciae,  and  all  the  different 
coverings  of  the  hernia  are  shown,  also  the  sper- 
matic cord,  the  cremaster  muscle,  testis,  and  its 
tunics.  The  external  iliac  artery  and  the  epigas- 
tric were  filled  with  wax  injection. 

1724  A  scrotal  hernia.  There  was  a  large  quantity  of  omen- 

tum, also  a  considerable  portion  of  the  transverse 
arch  of  the  colon  in  the  hernial  sac. 
The  opening  of  the  sac  is  extremely  large,  in  conse- 
quence of  the  external  and  internal  rings  having 
been  dilated  into  one  aperture  by  the  protruding 
contents  of  the  sac.  The  fibres  of  the  cremaster 
muscle  are  greatly  developed,  a  fact  generally 
noticed  in  dissecting  a  hernia  of  this  kind.  The 
most  singular  appearance  in  this  preparation  is  the 
formation  of  a  very  firm  adhesion  at  about  the 
middle  part  of  the  hernial  sac,  by  the  omentum, 
which  divides  the  sac  into  two  portions,  like  a 
double  hernia.  The  inferior  part  of  the  constricted 
omentum  is  about  the  magnitude  and  figure  of 
a  large  testicle,  and  it  is  situated  about  two 
inches  from  the  real  testis,  as  seen  in  the  prepara- 
tion. The  man  had  never  worn  a  truss,  although 
he  had  been  afflicted  with  a  rupture  for  several 
years. 

If  an  operation  had  been  necessary,  the  surgeon,  after 
dividing  the  superior  portion  of  the  adhering  omen- 
tum, would  probably  have  been  disconcerted  on  dis- 
covering the  enlargement  at  the  inferior  part,  near 
the  testicle. 

I  amputated  the  leg  of  this  patient ;  the  case  has  been 
given  in  the  history  of  No.  457,  which  is  the 
stump. 

1725  A  large  scrotal  hernia. 

The  hernial  sac  is  inverted,  to  show  how  little  its 
natural  structure  is  altered  by  having  been  for 
many  years  protruded  and  stretched.  There  are 
several  bands  or  adhesions,  which  had  united  va- 
rious parts  of  the  intestine  in  the  sac.  The  hernia 
had  been  irreducible  for  four  years,  during  which 
time  the  patient  had  not  been  able  to  wear  a  truss. 
The  internal  and  external  rings  were  in  one,  so  that 
the  intestine  protruded  directly. 
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1726  A  large  scrotal  hernia.    The  patient  had  never  worn 

a  truss  ;  the  penis  is  also  shown  in  the  preparation, 
and  all  the  parts  concerning  this  rupture  are  exhi- 
bited. Jn  this  instance  the  obturator  artery  arises 
from  the  external  iliac  with  the  epigastric,  which  I 
have  frequently  seen. 

1727  A  large  scrotal  hernia,  with  a  considerable  quantity 

of  omentum,  which  adheres  very  firmly  to  the  in- 
ternal surface  of  the  sac,  the  opening  is  very  capa- 
cious. The  spermatic  cord  and  the  testis  are  seen  in 
the  preparation.  In  consequence  of  a  diseased 
prostate  gland,  the  tunics  of  the  testicle  became 
greatly  inflamed,  pus  was  secreted  between  them, 
and  the  tunica  vaginalis  ulcerated  to  a  considerable 
extent ;  the  cellular  tissue  between  the  external 
surface  of  the  tunica  vaginalis  and  the  internal  part 
of  the  integuments  of  the  scrotum  sphacelated,  and 
exposed  the  testicle.  The  remaining  portion  of  the 
vaginal  coat  was  thickly  covered  with  coagulated 
lymph,  but  the  tunica  albuginea  was  not  affected, 
the  testicle  was  healthy. 
The  particulars  of  this  case  have  been  given  in  the  de- 
scription of  No.  1390,  which  is  a  preparation  of  the 
kidneys,  bladder,  and  prostate  gland  from  the  same 
subject. 

1728  A  direct  hernia,  or  ventro-inguinal  hernia,  and  a 

small  inguinal  hernia,  on  the  right  side. 

The  ventro-inguinal  hernia  is  large,  it  possesses  all 
the  coverings  of  an  inguinal  hernia,  with  the  ex- 
ception of  the  cremaster  muscle. 

The  sac  of  the  inguinal  hernia  is  small,  but  the  open- 
ing rather  large  ;  the  epigastric  artery  and  the  ob- 
turator are  given  off  by  the  external  iliac.  If  there 
had  been  strangulation  of  the  direct  hernia,  and  the 
structure  had  been  divided  upwards  and  outwards, 
the  epigastric  artery  would  inevitably  have  been 
wounded,  and  there  would  have  been  considerable 
risk  of  doing  this  had  the  division  been  performed 
directly  upwards,  but  no  danger  in  cutt  ing  obliquely 
upwards  and  inwards.  If  the  inguinal  hernia  had  re- 
quired an  operation,  the  stricture  might  have  been 
relieved  without  any  chance  of  touching  this  artery, 
by  cutting  directly  upwards.  This  species  of  rup- 
ture, ventro-inguinal,  is  not  of  frequent  occurrence, 
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but  there  being  in  this  instance  an  inguinal  hernia 
on  the  same  side,  makes  the  preparation  more 
valuable.  The  patient  was  a  man,  20  years  of  age, 
who  had  never  experienced  any  inconvenience  from 
the  hernias,  and  had  not  used  a  truss.  He  died 
from  the  effects  of  a  diseased  heart  and  liver. 

1729  A  portion  of  intestinum  ileum,  exhibiting  the  effects 

of  a  strangulated  femoral  hernia  in  a  woman.  An 
operation  had  been  performed. 
Only  a  small  knuckle-like  portion  of  the  intestine  was 
incarcerated  in  the  hernial  sac.  The  coats  of  the 
intestine  were  highly  inflamed,  yet  not  sphacelated, 
but  this  would  soon  have  taken  place  had  not 
the  operation  been  performed.  The  nature  of  the 
disease  was  not  discovered  so  early  as  could  have 
been  wished,  which  in  all  probability  was  the  cause 
of  the  want  of  success  in  the  operation.  The  peri- 
toneum and  all  its  reflections  were  highly  inflamed. 

1730  A  portion  of  intestinum  ileum,  inflamed,  and  lymph 

deposited  on  the  serous  surface,  the  effects  of  a 
strangulated  inguinal  hernia. 

A  man,  60  years  of  age,  had  long  been  afflicted  with 
asthma,  and  a  diseased  liver ;  ascites  came  on, 
accompanied  with  icterus,  and  about  two  months 
prior  to  his  death  his  breathing  was  performed  with 
such  distressing  difficulty,  that  it  was  considered 
right  to  perform  paracentesis. 

This  afforded  great  relief,  but  effusion  into  the  abdo- 
men again  took  place,  and  four  days  previous  to  his 
dissolution  symptoms  of  peritonitis  came  on,  fol- 
lowed by  vomiting,  and  his  bowels  could  not  be 
acted  on.  There  was  a  considerable  quantity  of 
water  in  the  abdomen  ;  the  peritoneum  and  all  its 
reflections  were  highly  inflamed,  and  most  of  the 
small  intestines  were  agglutinated  by  recently 
effused  lymph. 

On  the  right  side  there  was  an  inguinal  hernia ;  a 
portion  of  ileum  was  seen  in  the  hernial  sac,  which 
was  only  slightly  constricted,  and  was  easily  drawn 
out ;  the  peritoneal  coat  was  not  more  inflamed 
than  that  belonging  to  the  rest  of  the  small  intes- 
tines, and  the  mucous  coat  was  not  affected. 

The  liver  was  large,  hard,  and  granulated  ;  the  gall- 
bladder distended  with  viscid  bile  ;  the  spleen  large, 
its  structure  dense. 
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In  both  sides  of  the  thorax  there  was  a  considerable 
quantity  of  water,  the  lungs  were  partly  cedematous, 
and  emphysematous. 

In  the  pericardium  there  were  four  ounces  of  water  ; 
the  heart  was  very  large,  particularly  the  left  ven- 
tricle, its  parietes  thick,  cavity  capacious,  and  the 
base  of  the  aortic  valves  thickened. 

The  patient  had  never  mentioned  to  the  professional 
gentleman  who  attended  him  his  having  had  a  her- 
nia ;  probably  it  had  been  occasioned  partly  by  the 
accumulation  of  fluid  in  the  abdomen,  and  the  vio- 
lent efforts  of  coughing  ?  If  the  rupture  had  been 
detected,  it  might  have  been  easily  reduced,  but 
this  would  not  have  saved  the  man's  life. 

1731  Femoral  hernia. 

A  woman,  GO  years  of  age,  was  seized  with  symptoms 
of  strangulated  femoral  hernia ;  means  were  em- 
ployed for  its  reduction,  which  failed  ;  an  operation 
was  repeatedly  proposed,  which  was  obstinately  re- 
fused. Vomiting  and  singultus  became  more  dis- 
tressing, tension  of  the  abdomen  came  on,  and  she 
died  on  the  third  day  from  the  first  symptoms  of 
strangulation.  The  peritoneal  coat  of  the  small 
intestines  was  highly  inflamed,  and  there  was  a  con- 
siderable quantity  of  dirty  looking  fluid  in  the  ab- 
domen. The  inferior  portion  of  the  ileum  was 
strangulated,  mortification  had  taken  place  in  the 
bowel  at  the  neck  of  the  sac,  and  it  had  burst, 
which  accounted  for  the  fluid  in  the  cavity  of  the 
abdomen.  Lymph  was  deposited  on  the  mucous 
surface  of  the  strictured  intestine,  which  adhered 
firmly,  as  is  seen  in  the  preparation. 

If  the  poor  woman  had  submitted  to  the  operation 
when  it  was  first  proposed,  I  have  no  doubt  her 
life  would  have  been  saved. 

1732  A  portion  of  the  intestinum  ileum,  the  coats  inflamed, 

the  effects  of  a  portion  of  this  bowel  having  been 
incarcerated  ;  at  about  six  inches  beyond  this  part 
there  is  a  round  opening  through  all  the  coats. 
The  appearances  are  well  preserved  in  the  prepara- 
tion. From  a  woman,  45  years  of  age,  who  for 
several  years  had  a  femoral  hernia  on  the  right  side, 
and  had  worn  a  truss.  Symptoms  of  strangulated 
hernia  suddenly  came  on,  the  surgeon  who  saw  the 
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patient  imagined  he  had  reduced  the  hernia, 
applied  the  truss,  and  ordered  aperient  medicine 
and  clysters  to  be  administered,  the  latter  seemed 
to  relieve  the  bowels,  but  the  vomiting  continued, 
and  it  was  surprising  the  quantity  that  she  ejected. 
She  complained  of  violent  pain  in  the  abdomen, 
which  became  greatly  distended,  singultus  came 
on,  accompanied  with  stercoraceous  vomiting,  and 
the  bowels  could  not  be  acted  on.  At  this  time 
I  was  requested  to  visit  the  patient,  I  thought 
it  right  to  propose  an  operation,  but  from  the 
length  of  time  the  bowel  had  been  strangulated,  I 
doubted  whether  it  would  prove  successful. 

A  small  portion  of  intestine  was  strangulated  ;  the  coats 
appeared  of  a  dark  red  color,  but  not  sphacelated; 
after  dividing  the  stricture  the  bowel  was  easily  re- 
duced. The  sickness  continued,  and  she  com- 
plained of  great  pain  in  the  abdomen,  which  was 
distended  with  fluid  and  air  ;  she  was  extremely 
restless  and  anxious.  The  bowels  after  the  operation 
were  slightly  relieved ;  she  died  on  the  fourth  day 
from  the  time  it  was  performed. 

On  opening  the  abdomen,  an  immense  quantity  of 
fluid,  like  gruel,  with  faeculent  matter  and  air,  es- 
caped. The  peritoneum  and  its  reflections  were 
greatly  inflamed,  the  intestines  nearly  empty.  On 
carefully  examining  the  bowels,  an  aperture  was 
found  in  the  ileum,  about  six  inches  from  that  por- 
tion of  it  which  had  been  constricted  ;  this  ac- 
counted for  the  escape  of  the  contents  of  the  bowels 
into  the  cavity  of  the  abdomen. 

The  opening  in  the  intestine  does  not  show  any  signs 
of  a  morbid  state  of  the  coats  previous  to  the 
bowel  being  strangulated,  as  all  the  coats,  with  the 
exception  of  the  inflammation  caused  by  the  hernia, 
appeared  perfectly  healthy. 

In  consequence  of  the  preparation  having  been  pre- 
served in  alcohol,  to  show  the  inflammatory  appear- 
ances, the  coats  are  corrugated,  but  on  examining 
them  when  recent,  they  appeared  to  have  been 
greatly  dilated  and  attenuated  by  the  pressure  of 
their  contents.  I  have  stated  that  there  was  a 
fluid  like  gruel  mixed  with  the  fagculent  matter  in 
the  cavity  of  the  abdomen  ;  it  may  be  well  to  mention 
G  G 
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that  the  patient  drank  large  quantities  of  gruel  and 
water. 

I  believe  the  effusion  into  the  abdomen  had  taken 
place  prior  to  the  operation ;  if  it  had  been  per- 
formed sooner,  the  life  of  the  patient  might  have 
been  saved. 

This  is  the  most  singular  case  I  ever  met  with. 
1733    A  strangulated  hernia  in  the  omentum. 

A  portion  of  the  intestinum  ileum,  about  two  inches 
before  it  terminates  in  the  caecum,  had  passed 
through  a  pari  of  the  layers  of  the  omentum,  in  a 
knuckle-like  or  angular  figure,  as  is  noticed  in 
femoral  and  inguinal  hernia.  The  intestine  was 
incarcerated  by  a  ligature  formed  by  an  artery  and 
vein  belonging  to  the  omentum.  I  have  seen  stran- 
gulated hernia  produced  by  the  intestine  passing 
through  the  mesentery.  The  incarcerated  bowel 
was  greatly  discolored,  and  there  were  evident 
signs  of  inflammation  of  the  serous  coat  of  the 
ileum,  beyond  the  strictured  part ;  when  water 
was  injected  into  the  bowel,  it  did  not  pass  beyond 
the  strictured  portion  of  the  tube. 

A  man,  50  years  of  age,  had  experienced  for  several 
days  pain  in  the  intestines,  accompanied  with  severe 
sickness,  and  considerable  difficulty  in  passing 
fasces,  although  he  had  by  his  own  accord  taken 
very  active  purgatives.  The  symptoms  becoming 
more  distressing,  induced  him  to  apply  for  profes- 
sional aid,  every  endeavour  was  employed  to  pro- 
cure evacuations  from  the  bowels,  but  without 
effect.  The  sickness  increased  in  violence,  accom- 
panied with  singultus  and  tenesmus,  and  he  com- 
plained of  great  pain  in  the  situation  of  the  caecum, 
also  of  tenderness  when  pressure  was  made  on  the 
abdomen.  All  these  symptoms  denoted  some  im- 
pediment to  the  due  performance  of  the  function  of 
the  bowels,  but  it  seemed  impossible  to  decide 
whether  the  cause  was  produced  by  what  is  deno- 
minated internal  hernia,  intro-susception,  or  by 
a  stricture. 

The  patient  lived  three  days  from  the  commencement 
of  the  attack.  If  the  strangulation  of  bowel  within 
the  cavity  of  the  abdomen  could  have  been,  by  the 
symptoms,  satisfactorily  detected,  Would  it  be  con- 
sidered prudent  in  similar  cases  to  perform  an 
operation  ? 
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TUMOURS, 

Encysted,  Simple,  and  Malignant. 

1734  Encysted  tumors  removed  from  the  scalp,  the  cysts 

are  dense  in  structure. 

1735  Two  encysted  tumors,  which  were  removed  from  the 

scalp ;  structure  cartilaginous  ;  they  contained  in 
delicate  cysts.  A  similar  tumor  was  removed  from 
the  same  patient,  only  of  a  much  larger  size  from 
the  integuments  of  the  fore-arm. 

1736  A  cyst,  inverted;   it  contained  a  great  quantity  of 

hair,  mixed  with  a  sebaceous  secretion.  The 
internal  surface  was  lined  with  a  structure  resembling 
skin,  and  it  was  thickly  beset  with  short  light- 
colored  hairs.  This  tumor  was  removed  from  the 
fore-arm  of  a  man,  who  had  very  light-colored  hair. 

1737  An  encysted  tumor  of  considerable  size,  which  was 

removed  from  beneath  the  integuments  of  the 
shoulder  of  an  ox.  The  contents  were  an  abun- 
dance of  very  delicate  long  black  hairs,  mixed  with 
an  unctuous  secretion.  The  internal  surface  of  the 
cyst  was  of  a  blackish  color,  resembling  the  skin  of 
the  animal,  which  was  black.  I  could  not  discover 
any  bulbs  to  the  hairs. 

1738  A  portion  of  the  integuments  of  a  sheep,  with  an  en- 

cysted tumor,  containing  wool. 
The  three  last  preparations  have  been  noticed  in 
Mr.  Lawrence's  Lectures  on  Tumors. 

1739  Part  of  a  vascular  cyst,  belonging  to  a  large  tumor. 

The  tumor  was  situated  between  the  scapulas,  it  had 
not  occasioned  much  pain  during  its  growth,  but  as 
it  increased  rapidly,  and  its  bulk  produced  a  very 
unsightly  appearance,  the  patient  became  very 
anxious  to  have  it  removed. 

From  a  woman,  24  years  of  age,  the  disease  had  been 
making  progress  for  nearly  two  years. 

Several  modes  of  treatment  had  been  adopted  to 
endeavour  to  disperse  it,  but  without  effect. 

Two  able  Surgeons  were  consulted,  and  they  imagined 
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the  tumor  to  be  adipose  sarcoma,  and  advised  its 
removal ;  I  performed  the  operation. 

The  tumor  being  so  very  large,  it  was  found  necessary 
to  make  an  incision  ten  inches  in  length  through 
the  integuments,  and  in  consequence  of  very  firm 
adhesion  existing  between  the  external  surface  of 
the  sac,  and  the  surrounding  cellular  tissue,  the 
operation  was  rendered  very  difficult  and  painful, 
and  a  number  of  arteries  required  to  be  tied. 
The  integuments  were  brought  together  with  sutures 
and  adhesive  plaster  ;  the  wound  healed  by  the  first 
intention,  and  the  patient  soon  recovered. 

On  opening  the  cyst,  it  was  found  filled  with  an 
aqueous  fluid  mixed  with  pus,  and  large  flakes  of 
coagulated  lymph  ;  its  internal  surface  was  highly 
vascular,  like  a  secreting  membrane,  and  there  were 
a  great  number  of  processes  of  organised  lymph, 
projecting  from  its  surface.  This  is  a  proof  of  the 
great  difficulty  of  giving  a  correct  diagnosis  in  some 
local  tumors  which  I  shall  have  occasion  to  notice 
when  I  describe  some  of  the  malignant  kind. 

I  am  inclined  to  think  that  this  enlargement  was 
produced  by  a  serous  cyst,  and  not  by  an  hydatid. 

1740  A  melicers  encysted  tumor,  which  was  extirpated 

from  the  thigh. 

1741  A  lobulated  encysted  tumor,  which  was  extirpated 

from  the  internal  surface  of  the  under  eye-lid. 
These  tumors  are  occasionally  seen  in  various  parts 
of  the  body,  but  oftener  about  the  face ;  the 
structure  of  the  tumor  was  dense,  its  external  appear- 
ance not  unlike  a  large  wart.  I  do  not  think  it  a 
malignant  production. 

1742  An  adipose  tumor  (lobulated),  which  was  situated 

beneath  the  integuments  of  the  shoulder ;  it  was 
extirpated. 

1743  An  adipose  tumor  (lobulated),  which  was  extirpated 

from  beneath  the  integuments  of  the  abdomen. 

1744  An  adipose  tumor,  with  the  integuments,  which  was 

removed  from  between  the  shoulders. 

1745  An  adipose  tumor. 

1746  An  adipose  tumor,  about  the  size  of  a  horse-chesnut, 

which  was  extirpated  from  the  temporal  fascia. 
The  tumor  possessed  a  dense  cyst,  and  firm  adhe- 
sions had  formed  between  it  and  the  cellular  tissue 
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belonging  to  the  fascia,  which  made  it  difficult  to 
detach  it,  and  this  could  not  be  effected 
without  dividing  the  temporal  artery,  which  was 
very  large.  The  tumor  had  been  growing  for  nearly 
three  years. 

1747  One  of  the  fibrous  tumors  of  Baillie,  which  was 

discharged  from  the  uterus  of  a  woman  about  50 
years  of  age,  who  had  suffered  severely  from  violent 
uterine  pains,  accompanied  with  profuse  leucorr- 
hceal discharge  and  occasionalhagmorrhage, although 
she  had  ceased  to  menstruate. 

The  tumor,  in  passing  from  the  uterus,  produced 
great  constitutional  disorder,  and  the  discharge  from 
the  uterus  and  vagina  was  profuse  and  very  foetid. 
The  patient  recovered. 

The  case  was  supposed  to  be  carcinoma  uteri. 
The  natural  structure  of  this  growth  was  so  much 
altered  in  color,  and  presented  externally  such  a 
sloughy  appearance,  that  it  was  very  difficult  to 
make  out  its  character. 

1748  An  osseous  tumor  of  considerable  size,  attached  to  the 

second  toe,  which  had  its  origin  from  the  theca  of 
the  flexor  tendon.  It  had  been  nearly  four  years  in 
forming,  but  had  only  given  the  man  pain  during 
the  last  twelve  months.  The  integuments  covering 
the  growth  ulcerated,  and  there  was  a  copious 
discharge  of  pus  mixed  with  blood,  which  affected 
his  health,  and  made  him  anxious  to  have  the  toe 
removed. 

A  section  of  the  osseous  growth  shows  its  solidity. 

1749  A  small  pendulous  tumor,  which  had  its  origin  from 

a  part  of  the  omentum  of  a  man. 
The  tumor  probably  had  been  formed  in  the  manner 
described  by  John  Hunter,  by  a  small  quantity 
of  blood  having  been  shed,  which  had  become 
organised. 

1750  Section  of  the  foot  of  a  Nobleman,  35  years  of  age, 

with  a  portion  of  a  large  tumor  situated  in  the 
sole  ;  the  leg  was  amputated,  and  the  arteries 
injected  with  size  and  vermillion.  The  other 
portion  of  the  section  is  in  the  Museum  of 
St.  Bartholomew's  Hospital.  The  integuments 
covering  the  foot  were  colored  with  the  injection, 
but  the  substance  of  the  tumor  did  not  show  the 
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least  appearance  of  vascularity ;  its  structure  re- 
sembled the  white  fibrous  tumors  which  are  fre- 
quently seen  in  the  uterus,  and  it  was  covered  with 
a  very  dense  cyst. 

The  plantar  fascia  was  greatly  thickened,  and  ex- 
panded by  the  growth  of  the  tumor. 

On  dissecting  the  parts,  the  growth  seemed  to  have 
its  origin  from  the  periosteal  covering  of  the  meta- 
tarsal and  tarsal  bones,  and  it  had  extended  back- 
wards as  far  as  the  inferior  portion  of  the  os  calcis, 
but  was  not  connected  with  the  periosteal  covering 
of  this  bone  ;  if  it  had,  the  consequence  would  have 
been  an  obliteration  of  the  plantar  artery  and  vein, 
and  consequent  gangrene  of  the  foot.  Moreover 
the  plantar  nerve  would  have  been  compressed, 
which  might  have  caused  tic  douloureux. 

At  the  age  of  five  years  an  enlargement  was  observed 
on  the  inner  surface  of  the  sole  of  the  foot. 
Mr.  John  Hunter  and  Mr.  Pott  were  consulted, 
and  every  attempt  was  made  for  a  considerable  time 
to  disperse  the  swelling,  but  without  effect.  The 
removal  of  the  limb  was  proposed,  but  the  parents 
would  not  give  their  consent.  The  tumor  increased 
slowly,  but  never  produced  pain  ;  it  ultimately 
acquired  an  enormous  size,  and  became  so  unwieldy 
and  occasioned  such  distressing  pain,  as  to  induce 
him  to  have  the  leg  amputated. 

There  was  considerable  haemorrhage  after  the  opera- 
tion ;  the  stump  did  not  unite  by  the  first  intention, 
sympathetic  fever  supervened,  but  the  patient 
recovered. 

I  never  saw  a  tumor  of  this  character  in  such  a 
situation. 

1751  A  small  tumor,  removed  from  the  mamma  of  a  woman, 

in  structure  it  is  not  unlike  what  Mr.  Abernethy 
has  denominated  "  Tuberculated  Sarcoma." 

1752  A  carcinomatous  tumor,  from  the  mamma  ;  the  lungs 

and  bronchial  glands  were  affected  with  fungus 
haBmatodes. 

1753  A  portion  of  the  upper  lip  of  a  man  affected  with  car- 

cinoma, which  I  extirpated,  and  the  patient 
recovered. 

The  disease  had  progressively  increased  for  nearly  two 
years,  but  his  health  was  not  affected.   The  external 
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part  of  the  morbid  growth  resembled  Chimney 
Sweeper's  cancer,  and  I  have  seen  the  same  verrucal 
appearance  in  the  integuments  covering  the  tibia. 

1754  A  scirrhous  tumor,  which  was  extirpated  from  the 

pinna  of  the  ear  of  a,n  old  woman.  The  disease  did 
not  recur. 

1755  A  section  of  the  left  half  of  the  face,  &c.  of  a  woman, 

showing  a  carcinomatous  tumor  in  the  antrum  High- 
morianum,  which  had  caused  absorption  of  the 
bony  parietes  of  this  cavity  ,  also  of  the  bones  of  the 
inferior  part  of  the  orbit  and  palatine  arch,  so  as  to 
allow  the  morbid  growth  to  extend  into  the  cheek, 
orbit,  nose,  and  mouth.  From  a  patient,  55  years 
of  age,  who  had  enjoyed  good  health  for  many 
years  previous  to  the  commencement  of  the  disease. 
The  tumor  felt  very  firm,  and  it  was  immovable  ; 
little  attention  was  paid  to  it  till  pain  was  felt  in 
the  swelling,  which  affected  her  eye.  In  the  course 
of  six  months  the  tumor  increased,  it  occasioned 
great  pain,  and  it  felt  so  dense  that  it  was  suspected 
to  be  an  osseous  growth  in  the  antrum.  Various 
modes  of  treatment,  locally  and  generally,  had  been 
employed  to  mitigate  the  poor  creature's  sufferings, 
but  without  effect.  The  integuments  of  the  cheek 
presented  a  purplish  color,  and  the  capillary  vessels 
were  very  numerous  and  tortuous.  The  eye  be- 
came more  painful,  and  the  nasal  duct  was  oblite- 
rated. The  conjunctiva  was  not  inflamed,  but  the 
pupil  of  the  eye  became  gradually  dilated,  and 
the  retina  ultimately  amaurotic ;  the  muscles 
belonging  to  the  eye  ceased  to  perform  their  func- 
tion. After  this  the  eye  began  to  protrude  from 
its  orbit,  the  integuments  of  the  cheeks  sphacelated,  • 
and  there  was  considerable  haemorrhage ;  the  brain 
became  affected,  and  she  died.  The  arachnoid 
membrane  lining  the  dura  mater,  also  that  covering 
the  pia  mater,  was  highly  thickened,  particularly 
on  the  under  surface  of  the  anterior  lobe  of  the 
cerebrum.  The  pia  mater  was  greatly  inflamed, 
and  pus  had  been  secreted  between  this  membrane 
and  the  tunica  arachnoidea  on  the  left  hemisphere 
of  the  brain.  The  substance  of  the  brain  was  in- 
flamed, and  the  ventricles  contained  three  ounces 
of  water.    The  dura  mater  covering  the  left  orbital 
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plate,  and  that  portion  belonging  to  the  bones 
forming  the  fossa  for  the  middle  lobe  of  the  brain, 
were  greatly  thickened.  On  detaching  them  they 
were  found  separatedfrom  the  bones,  in  consequence 
of  their  having  becorne  diseased  by  the  malignant 
growth  in  the  antrum  and  orbit,  and  pus  was  found 
between  them. 
The  eye  and  all  the  muscles,  &c.  were  completely 
fixed  by  the  insinuation  of  morbid  matter  into 
the  cellular  tissue  belonging  to  them,  which  is 
shown  in  the  preparation.  The  left  optic  nerve 
was  very  small  and  dark  colored. 

1756  A  cancerous  tumor,  removed  from  the  integuments 

belonging  to  the  tibia.  Its  external  appearance 
resembled  Chimney  Sweeper's  cancer.  1  have  seen 
the  same  disease  on  the  lip,  face,  nympha,  &c. 
From  a  man,  50  years  of  age  ;  some  time  after  the 
operation,  the  glands  in  the  groin  became  affected 
with  the  same  disease ;  it  also  affected  the  liver, 
which  caused  the  death  of  the  patient. 

1 757  A  portion  of  diaphragm,  affected  with  carcinomatous 

tumors  of  various  sizes,  beneath  the  thoracic  and 
abdominal  coverings. 
From  a  man  73  years  of  age,  there  were  cancerous 
tubera  in  his  liver  and  lungs. 

1758  A  tumor  of  the  fungoid  and  carcinomatous  character, 

it  had  its  origin  in  the  integuments  covering  the 
malar  bone  on  the  left  side. 
The  tumor  had  been  growing  gradually  for  nearly  nine 
months ;  the  patient's  health  became  affected, 
and  his  complexion  was  sallow.  The  integuments 
covering  the  growth,  and  to  some  distance  beyond, 
were  inflamed  and  painful,  ulceration  commenced 
near  the  centre  of  the  tumor,  which  was  followed 
by  considerable  haemorrhage,  that  could  not  be 
suppressed  by  the  application  of  cold,  turpentine, 
or  pressure.  As  the  loss  of  blood  seemed  to  have 
lessened  his  bodily  power,  and  the  haemorrhage 
could  not  be  checked,  I  thought  it  expedient  to 
extirpate  the  tumor ;  it  was  necessary  to  tie  three 
arteries.  About  a  fortnight  after  the  operation  his 
digestive  organs  became  disordered,  afterwards 
febrile  symptoms  commenced,  succeeded  by  erysi- 
pelas, the  patient  became  furiously  delirious,  and 
he  died. 
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Being  an  Irishman,  permission  could  not  be  obtained 
to  inspect  the  body. 

Dissection  of  the  tumor. — Its  base  was  carcinomatous, 
the  rest  of  the  structure  fungoid.  If  the  body 
had  been  examined,  I  have  no  doubt  that  the  lungs 
and  liver  would  have  been  found  affected  with  the 
same  disease. 

1759  Section  of  a  thigh-bone,  from  a  woman. 
Carcinomatous  and  fungoid  growths  had  formed  in 

the  cancellous  parts  of  the  head  of  the  bone, 
and  trochanters,  and  down  nearly  one  half  of  its 
shaft. 

These  productions  had  occasioned  considerable  ex- 
pansion of  the  parietes ;  they  were  merely  covered 
by  what  might  be  termed  a  thin  shell  of  the  natural 
bone,  and  a  thickened  periosteum. 

At  about  five  inches  from  the  neck  of  the  thigh-bone 
a  spontaneous  fracture  had  taken  place,  which  is 
seen  in  the  preparation. 

This  is  a  very  valuable  specimen. 

1 760  A  tumor  of  the  fungoid  and  carcinomatous  kind,  which 

had  its  origin  from  the  pleura  costalis  at  the  posterior 
and  superior  part  of  the  thorax  on  the  left  side. 
It  was  situated  on  the  first  four  ribs  near  their  arti- 
culation with  the  vertebra?,  and  had  occasioned 
absorption  of  the  periosteal  covering ;  the  bones  were 
carious. 

From  a  child,  7  months  old,  who  had  from  birth  shown 
symptoms  denoting  an  enlarged  liver,  which  in- 
creased to  an  enormous  size. 

About  three  months  previous  to  the  death  of  the 
child,  ascites  came  on,  accompanied  with  a  distress- 
ing cough,  and  yet  there  was  no  emaciation. 

There  was  a  large  accumulation  of  fluid  in  the  abdo- 
men, the  liver  occupied  nearly  the  whole  cavity,  it 
was  very  firm  in  texture,  and  contained  a  great 
number  of  medullary  and  carcinomatous  tubercles, 
some  were  distinct,  others  aggregated.  The  gall- 
bladder contained  only  a  small  quantity  of  pale- 
colored  secretion  ;  the  spleen  was  large,  but  not  dis- 
eased. All  the  ot  her  abdominal  viscera  were  healthy. 
The  lungs  were  loaded  with  blood  and  sero-purulent 
infiltration,  and  in  some  portions  were  hepatised,  but 
there  were  neither  scrofulous  nor  fungoid  tubercles 


458 


in  them.  The  pleura  costalis  on  the  right  side  was 
highly  inflamed.  See  Section  on  Diseased  Livers. 
This  I  consider  a  congenital  disease — the  father  was 
very  unhealthy. 

1761  Section  oi'  the  base  of  the  tongue  of  an  ox.    Its  ex- 

ternal surface  presents  the  appearance  of  a  cauli- 
flower, or  Chimney  Sweeper's  cancer. 
The  tumor  was  injected  with  size  and  vermillion, 
which  beautifully  shows  the  high  state  of  vascula- 
rity. A  section  of  the  growth  presents  a  fibrous 
structure  mixed  with  medullary  tubercles.  There 
were  also  medullary  tumors  in  the  lungs  and  liver  ; 
the  other  portion  of  the  disease  is  in  the  Museum 
of  St.  Bartholomew's. 

1762  Fungoid  tumors  on  the  cellular  tissue,  belonging  to  a 

part  of  the  Musculus  Rectus  Femoris. 
The  lungs  and  intestines  were  affected  with  the  same 
disease. 

The  history  of  this  case  is  related  in  the  8th  Volume 
of  the  Transactions  of  the  Royal  Medico-Chirur- 
gical  Society. 

1763  A  fungoid  tumor,  removed  from  the  posterior  part  of 

the  thigh  of  a  man.  He  went  into  the  country 
after  the  wound  healed,  and  as  nothing  has  been 
heard  of  the  patient  since,  it  is  not  known  whether 
the  disease  had  appeared  in  any  other  part  of  his 
body  since  the  operation  was  performed. 

1764  Fungoid  tumors  in  the  gluteeus  maximus. 

There  were  medullary  tumors  in  the  liver,  and  in  the 
mesenteric  glands. 

1765  A  fungoid  tumor,  which  had  its  origin  from  beneath 

the  fascia  of  the  thigh,  on  the  anterior  surface,  near 
the  capsule  of  the  knee-joint.  It  was  extirpated. 
A  section  of  the  tumor  showed  that  it  was  formed  of 
medullary  and  fungoid  matter,  and  its  centre  pre- 
sented all  the  morbid  appearances  of  genuine 
carcinoma  in  a  mamma ;  these  are  seen  in  the  pre- 
paration. 

From  a  man  47  years  of  age  ;  the  disease  had  been 
gradually  increasing  for  three  years  ;  he  had  con- 
sulted several  able  surgeons,  but  they  all  differed  in 
opinion  respecting  the  nature  of  the  disease.  About 
six  months  previous  to  the  death  of  the  patient, 
the  tumor  began  to  increase,  it  became  painful,  and 
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presented  a  nodulated  appearance ;  the  integu- 
ments were  of  a  purple  color,  the  cutaneous  veins 
very  large,  and  the  patient's  health  affected. 

The  central  part  of  the  tumor  became  conical,  and  the 
integuments  were  very  thin,  which  induced  a  sur- 
geon, not  well  acquainted  with  the  nature  of  the 
disease,  to  puncture  the  tumor.  Nothing  but 
blood  flowed  from  the  aperture ;  after  this  a  fungus 
growth  appeared,  which  increased  daily,  and  bled 
profusely,  and  endangered  the  life  of  the  patient ; 
it  was  considered  right  to  extirpate  the  tumor. 
Every  thing  went  on  favorably  after  the  operation 
for  some  time,  but  cicatrisation  did  not  proceed 
naturally ;  the  surface  occasionally  bled,  the  gra- 
nulations were  large  and  flabby.  His  health  be- 
came affected,  and  the  discharges  from  the  bowels 
were  very  foetid,  and  of  a  black  color,  as  in  mae- 
lena.  Tumors  began  to  show  themselves  in  the 
wound  made  by  the  operation,  they  increased  in 
size,  and  there  was  an  ichorous  offensive  discharge 
from  them  ;  his  health  suffered,  the  surface  of  the 
wound  sloughed,  and  the  brain  became  affected, 
which  caused  death. 

I  fully  expected  to  have  found  some  of  the  viscera  of 
the  thorax  or  abdomen  affected  with  the  same  dis- 
ease, but  to  my  astonishment  there  were  no  signs 
of  malignant  disease  in  any  of  the  viscera.  This 
is  the  only  case  I  have  met  with  where  the  disease 
was  entirely  local.  The  liver  was  large,  granulated, 
and  of  a  deep  yellow  color  ;  the  mucous  coat  of  the 
intestines  of  a  darkish  color,  and  portions  of  the 
caecum  and  colon  ulcerated. 

1766  Section  of  a  fungoid  tumor,  minutely  injected  with 

size  and  vermillion. 
The  tumor  was  removed  from  the  thigh. 

1767  A  beautiful  fungoid  tumor,  which  was  situated  on  the 

external  part  of  the  leg  a  little  below  the  knee-joint, 

in  a  line  with  the  edge  of  the  tibia.    The  leg  was 

injected  with  size  and  vermillion. 
From  a  man,  40  years  of  age,  who  had  a  similar  tumor 

removed  in  the  situation  described,  the  cicatrix  of 

which  is  seen  in  the  preparation. 
The  wound  did  not  heal  completely,  a  fungus  of  the 

same  character  began  to  appear,  which  gradually 
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increased,  and  acquired  the  magnitude  of  a  very 
large  orange. 

There  was  a  copious  discharge  of  blood  and  ichor  from 
the  diseased  part,  the  external  surface  appeared 
likely  to  sphacelate,  and  the  health  of  the  patient 
was  seriously  affected.  The  removal  of  the  first 
growth  having  terminated  unfavorably,  I  did  not 
think  it  prudent  to  repeat  the  operation.  I  informed 
the  patient  of  the  nature  of  the  disease,  and  of 
the  uncertainty  of  preventing  it  from  attacking 
some  other  part  of  the  body,  even  if  the  leg  were 
amputated.  This  did  not  lessen  his  courage,  he 
felt  anxious  to  live,  and  particularly  desirous  to  have 
the  leg  removed,  I  therefore  gratified  his  request. 
The  stump  nearly  healed  by  the  first  intention,  and 
his  health  gradually  improved  ;  after  this  he  went 
into  the  country,  and  although  it  is  many  years  since 
the  operation  was  performed,  I  have  not  learnt 
whether  the  disease  had  attacked  any  other  part. 
1768  An  immense  medullary  and  fungoid  tumor,  in  the 
right  arm  of  a  boy,  7  years  of  age ;  the  arteries 
injected  with  size  and  vermillion. 

The  tumor  extended  from  a  little  above  the  wrist, 
nearly  as  far  as  the  axilla. 

At  the  age  of  two  years,  a  small  growth  appeared 
beneath  the  integuments  covering  the  radius  and 
ulna  on  the  outer  surface  of  the  arm,  about  two 
inches  from  the  carpus. 

The  tumor  increased,  although  means  had  been  em- 
ployed to  disperse  it,  the  tumor  gradually  acquired 
the  size  of  a  walnut.  It  felt  elastic,  and  presented 
all  the  other  signs  of  a  malignant  growth ;  it  was 
extirpated,  there  was  considerable  haemorrhage, 
which  was  probably  caused  by  the  interosseous 
artery  being  divided  in  the  operation.  About  six 
months  after  the  operation,  the  disease  recurred  in 
the  same  place,  and  continued  to  increase  for 
eighteen  months. 

The  tumor  presented  a  nodulated  appearance,  it  felt 
elastic,  the  integuments  were  of  a  deep  red  color, 
and  the  superficial  veins  were  greatly  enlarged  and 
meandered  over  the  tumor,  as  is  generally  noticed 
in  fungus  haematodes. 

The  axillary  glands  became  immensely  enlarged,  and 
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the  integuments  of  the  arm  were  so  much  at  tenuated 
in  some  parts  previous  to  death,  that  it  was  expected 
sphacelation  would  take  place. 

What  appears  to  be  very  singular  in  this  case  is,  that 
although  the  arm  was  so  surprisingly  enlarged,  and 
the  axillary  glands,  vessels,  and  nerves  were  so 
greatly  compressed,  the  hand  was  not  increased  in 
size  ;  this  is  shown  in  the  preparation. 

On  making  a  section  of  the  tumor,  it  was  found  to  be 
composed  of  medullary  and  fungoid  matter,  mixed 
with  a  dense  fibrous  structure,  but  it  was  not  much 
colored  by  the  injection. 

Scarcely  any  of  the  muscles,  vessels,  or  nerves,  could 
be  traced  in  the  fore-arm,  from  being  so  completely 
impacted  in  the  morbid  mass. 

The  axillary  glands  were  converted  into  medullary  and 
fungoid  tumors  of  an  immense  magnitude. 

See  No.  1769,  the  diseased  Axillary  Glands. 

On  dissection,  the  disease  seemed  to  have  commenced 
on  the  interosseous  ligament,  as  in  a  case  which  I 
had  an  opportunity  of  seeing  in  the  arm  of  a  man 
with  the  same  kind  of  growth,  it  was  extirpated, 
but  the  disease  recurred,  and  the  operation  was 
repeated  with  the  same  want  of  success ;  a  tumor 
of  immense  size  formed.  The  arm  was  amputated, 
and  the  patient  died  shortly  after  the  operation  from 
the  effects  of  phlebitis ;  what  produced  inflammation 
of  the  veins  I  could  not  ascertain. 

In  amputating  an  arm  or  leg  affected  with  fungus 
hasmatodes,  the  veins  are  sometimes  so  much  en- 
larged, and  bleed  so  profusely,  that  it  is  necessary  to 
tie  them.  In  this  case  the  disease  had  not  affected 
any  other  part  of  the  body. 

The  whole  of  the  ulna  was  completely  deprived  of  its 
periosteal  covering,  and  the  inferior  extremity 
was  enlarged  to  the  extent  of  four  inches,  its 
surface  was  thickly  covered  with  irregular  osseous 
deposits  and  coagulated  lymph,  and  at  this  part  a 
spontaneous  fracture  had  taken  place,  which  is  seen 
in  the  preparation ;  the  bone  is  injected,  but 
the  remaining  portion  of  the  ulna  appears  to  have 
lost  its  vitality.  The  radius  was  not  affected.  The 
axillary  nerves  are  shown  in  the  preparation,  also  a 
portion  of  the  ulnar  and  median  nerve. 
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1769  The  diseased  absorbent  axillary  glands  from  the 

patient  above  described,  injected. 

1770  Section  of  a  fungoid  and  medullary  tumor,  with  the 

axillary  glands. 

From  a  young  man,  19  years  of  age  ;  the  tumor  was 
situated  in  the  arm,  it  had  acquired  an  immense 
size,  and  affected  the  axillary  glands  ;  the  inte- 
guments covering  the  scapula  sloughed,  and  exposed 
a  portion  of  the  bone,  and  the  growth  of  the  tumor 
had  produced  a  spontaneous  fracture  of  the  centre 
of  the  os  brachii. 

The  lungs  were  filled  with  medullary  sarcoma.  See 
the  cast  of  the  arm. 

1771  Inguinal  glands  converted  into  large  fungoid  tumors  ; 

and  in  the  same  bottle  there  is  a  large  fungoid 

tumor,  which  was  situated  on  the  back. 
The  brain  of  this  patient  was  affected  with  fungus 

haematodes,  and  the  longitudinal  sinus  was  filled 

with  medullary  matter. 
From  a  young  subject. 

1772  A  fungoid  tumor  in  the  mesentery.    The  liver  was 

affected  with  the  same  disease,  and  there  were 
fungoid  tubera  in  the  glutaeus  maximus. 

1773  Portions  of  two  ribs,  with  large  fungoid  tumors  in  the 

cancelli  near  the  cartilages,  the  periosteum  and 
pleura  costalis  were  greatly  thickened ;  these  ap- 
pearances are  well  preserved  in  the  preparation. 
From  a  boy,  7  years  of  age  ;  the  left  eye  was  affected 
with  fungus  haematodes,  as  was  the  brain.  The 
history  of  this  case  will  be  given  in  the  Section  on 
Diseased  Eyes. 

1774  A  very  large  fungoid  tumor,  connected  with  carci- 

noma, which  had  its  origin  from  the  periosteum 
belonging  to  the  os  femoris  at  its  posterior  surface. 
From  a  patient,  a  man,  45  years  of  age.  He  had 
received  a  severe  kick  from  a  bullock  on  the  poste- 
rior part  of  the  thigh,  which  occasioned  ecchymo- 
sis ;  this  was  followed  by  inflammation  and  con- 
siderable tumefaction,  which  confined  him  in  bed 
for  several  weeks.  After  this  period  he  was  able 
to  walk,  but  a  considerable  enlargement  of  the 
thigh  remained,  which  occasionally  caused  pain. 
The  swelling  gradually  increased,  and  in  the  course 
of  three  years  it  had  acquired  a  great  magnitude, 
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and  impeded  his  walking,  he  also  complained  of 
pain  and  numbness  of  the  leg.  The  veins  of  the 
thigh  and  leg  became  greatly  enlarged,  and  tor- 
tuous. At  this  time  I  was  requested  to  see  the 
patient.  On  examining  the  tumor  carefully,  I 
found  it  composed  of  several  inequalities,  it  had 
an  elastic  feel,  and  presented  all  the  signs  of 
fungus  haematodes. 

Amputation  was  proposed,  but  the  patient  at  this  time 
would  not  give  consent.  The  tumor  increased, 
the  integuments  covering  it  became  inflamed,  and 
the  tension  was  so  great  as  to  excite  considerable 
pain.  The  surgeon  who  attended  the  patient 
thought  there  was  an  accumulation  of  fluid,  an 
opening  was  made  into  the  enlargement,  and  nearly 
two  pints  of  venous-looking  blood  were  discharged. 
There  was  an  oozing  of  blood  from  the  aperture  for 
nearly  a  fortnight.  The  pain  in  tbe  leg  increased, 
and  his  health  began  to  decline. 

Henowimplored  to  have  the  limb  amputated,  although 
he  had  been  informed  of  the  nature  of  the  disease, 
and  the  uncertainty  of  the  success  of  an  operation. 
There  was  no  sign  of  disease  in  the  inguinal  glands, 
nor  in  any  other  part  of  his  body,  that  could 
be  discovered.  I  amputated  the  thigh  high  up, 
so  as  to  give  a  better  chance  of  the  operation 
proving  successful,  and  as  a  tourniquet  could  not  be 
employed,  pressure  was  made  (by  my  friend  Mr. 
Barlow,  of  Writtle)  on  the  femoral  artery,  where  it 
passed  under  Poupart's  ligament,  which  answered 
extremely  well. 

The  arteries  of  the  leg  were  injected  with  size  and 
vermillion.  On  reflecting  the  integuments  and 
fasciae  from  the  diseased  growth,  it  was  seen  that 
the  tumor  was  contained  in  a  dense  cyst.  The 
base  and  part  of  cyst  adhered  very  firmly  to  the 
periosteal  covering  of  the  femur,  near  the  inferior 
part  of  the  linea  aspera,  where  I  believe  the  malig- 
nant disease  had  its  origin,  and  had  been  excited 
by  the  injury  the  man  received,  having  been  consti- 
tutionally predisposed  to  the  disease. 

From  this  situation  the  tumor  had  made  its  way  be- 
tween the  long  head  of  the  biceps  femoris,  the 
semitendinosus,  and  membranosus,  and  a  portion  of 
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the  tumor  had  protruded  outwardly,  under  the 
biceps  and  vastus  externus  muscles,  so  as  to  expand 
and  elongate  their  muscular  fibres  considerably.  The 
popliteal  nerve  and  vessels  were  greatly  compressed 
by  the  growth  of  the  tumor,  and  the  nerve  was 
flattened  considerably,  which  accounted  for  the 
pain  the  man  had  endured.  A  section  of  the  tumor 
showed  that  it  was  principally  formed  of  fungoid  and 
medullary  matter;  at  its"  base,  where  it  was  attached 
to  the  periosteum,  there  were  several  scirrhous 
tumors,  and  one  of  these  tumors  was  seen  on 
the  external  surface  of  the  capsule,  which  is  shown 
in  the  preparation.  The  internal  surface  of  the 
cyst  was  extremely  vascular.  The  thigh-bone  was 
sawn  through,  there  were  no  signs  of  disease 
in  the  internal  part,  but  that  portion  of  the 
bone  covered  by  the  periosteum,  where  it  was  in 
connection  with  the  capsule  of  the  tumor,  had 
undergone  great  irritation,  and  osseous  depositions 
had  taken  place  as  in  exostosis.  The  stump  healed 
favorably,  which  was  more  than  I  expected,  con- 
sidering the  nature  of  the  disease.  He  enjoyed 
good  health  for  nearly  three  years,  after  this  he  was 
attacked  with  organic  disease  in  the  lungs  ;  he  be- 
came greatly  emaciated,  the  glands  in  the  groin 
became  enlarged,  and  colliquative  diarrhoea  finished 
his  existence. 
Inspection.  The  absorbent  glands  in  the  pelvis  and 
abdomen  were  affected  with  carcinoma.  The  liver 
contained  medullary  tubera,  and  there  were  carci- 
nomatous tumors  in  the  lungs  ;  the  mucous  glands 
of  the  small  intestines  were  enlarged,  and  the  mu- 
cous coat  was  in  parts  ulcerated,  particularly  in  the 
ileum.  The  mesenteric  glands  were  likewise  dis- 
eased. 

The  result  of  this  case,  and  many  others  I  shall  have 
occasion  to  relate,  demonstrate  decidedly  that 
operations  do  not  prevent  the  recurrence  of  malig- 
nant disease,  or  its  attack  on  some  important  viscus. 
1775  A  splendid  specimen  of  fungus  liEematodes  in  the 
head  of  the  tibia. 

From  a  patient  20  years  of  age,  who  had  complained 
of  pain  in  the  ham  and  knee  for  several  months, 
which  had  not  prevented  his  walking,  yet  he  felt 
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considerable  stiffness,  and  there  was  a  little  en- 
largement near  the  tibial  portion  of  the  knee-joint. 
The  swelling  gradually  increased,  and  the  part  be- 
came painful ;  the  swelling  extended  over  the  upper 
portions  of  the  tibialis  anticus,  and  of  the  extensor 
longus  digitorum  pedis. 

A  pulsation  being  felt  in  the  tumor,  which  increased 
in  strength,  led  to  a  suspicion  that  the  anterior  tibial 
artery  was  aneurismal. 

A  consultation  was  held,  to  ascertain  the  real  nature 
of  the  disease,  and  if  an  aneurism,  whether  it  would 
not  be  right  to  tie  the  femoral  artery.  But  as  it 
was  not  decided  whether  the  disease  was  fungus 
haematodes  or  aneurism,  the  operation  was  not  per- 
formed. The  pulsation  in  the  tumor  suddenly 
ceased;  after  this  the  swelling  increased  greatly, 
there  was  considerable  enlargement  in  the  ham, 
and  the  gastrocnemii  muscles  and  integuments  were 
greatly  stretched. 

The  tumor  presented  a  formidable  appearance,  the  cu- 
taneous veins  became  enlarged,  the  integuments 
assumed  a  purplish  color,  and  a  sense  of  fluctuation 
was  felt  in  the  enlargement.  A  puncture  was 
made  into  the  tumor,  nothing  but  blood  escaped, 
a  fungus  shot  out,  the  aperture  enlarged,  the 
growth  increased,  and  there  was  considerable 
hemorrhage.  As  the  health  of  the  patient  was 
daily  declining,  a  consultatioi-i  was  held,  and  am- 
putation was  proposed,  which  was  performed. 
Every  thing  appeared  to  be  going  on  favorably  till 
the  6th  day  after  the  operation,  when  profuse  he- 
morrhage came  on  from  the  stump,  and  he  died 
before  any  assistance  could  be  obtained.  It  was 
found  that  the  ligature  had  separated  from  the  fe- 
moral artery,  that  there  was  no  union  of  the 
artery,  and  it  had  ulcerated.  I  injected  the  leg  with 
size  and  vermillion,  and  the  following  are  the  ap- 
pearances which  were  noticed  on  dissection.  The 
internal  coat  of  the  femoral  artery  on  the  face  of 
the  stump  was  inflamed,  but  there  were  no  signs  of 
lymph  or  a  coagulum ;  the  femoral  vein  contained 
a  coagulum. 

The  head  of  the  tibia  and  the  upper  part  of  the  shaft 
of  this  bone  had  been  expanded  by  the  growth  of 
H  H 
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the  fungoid  matter,  and  the  parietes  of  the  bone 
were  extremely  thin  (as  seen  in  the  preparation). 
A  portion  of  the  bone  had  been  absorbed,  which 
allowed  the  fungoid  matter  to  protrude  through  the 
periosteum,  and  to  appear  externally. 

The  fungus  had  made  its  way  between  the  tibialis 
anticus  and  the  extensor  longus  digitorum,  and 
had  caused  ulceration  of  the  anterior  tibial  artery, 
where  it  passes  through  the  interosseal  ligament. 

The  ulcerated  orifice  had  at  last  become  completely 
pressed  upon  by  the  fungus  and  the  coagulated 
blood,  so  as  to  prevent  any  further  hemorrhage. 
The  fungous  substance  had  also  made  its  way  from 
the  head  and  shaft  of  the  tibia  between  the  gas- 
trocnemii  muscles,  and  had  displaced  the  posterior 
tibial  artery,  vein,  and  nerve,  without  producing 
any  morbid  change,  except  inflammation  of  their 
external  surface.  The  fascias  and  cellular  tissue 
connecting  the  muscles  of  the  upper  part  of  the  leg 
were  in  a  high  state  of  inflammation,  as  were  the 
thecae  of  the  tendons ;  and  in  many  parts  sloughing 
had  commenced.  The  muscles,  particularly  the 
gastrocnemii,  tibialis  posticus  and  anticus,  and  the 
extensor  longus  digitorum  were  injected  with  blood, 
and  presented  a  very  unhealthy  appearance  ;  these 
changes  are  seen  in  the  specimen. 

The  periosteal  covering  of  the  tibia,  for  some  dis- 
tance beyond  the  diseased  parts,  was  excessively 
vascular,  and  much  thickened,  and  irregular  depo- 
sitions of  bony  matter  had  taken  place  on  the  outer 
part  of  the  bone,  as  in  chronic  inflammation  of  the 
bones.  The  knee-joint  was  perfectly  healthy,  ex- 
cepting that  there  was  slight  inflammation  of  the  sy- 
novial membrane,  and  the  condyles  and  shaft  of  the 
femur  were  natural  in  structure.  On  examining 
the  fungous  matter  in,  and  that  protruding  from,  the 
internal  part  of  the  tibia,  it  was  found  extremely 
vascular,  fibrous  in  texture,  and  mixed  with 
coagulated  blood,  similar  to  that  noticed  in  aneu- 
risms undergoing  spontaneous  cure.  A  con- 
siderable portion  of  the  injection  had  passed  from 
the  popliteal  artery,  and  through  the  ulcerated 
opening  in  the  anterior  tibial  artery,  and  was 
diffused  in  the  morbid  growth. 
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The  absorbent  glands  in  the  course  of  the  femoral 
artery  were  enlarged,  from  a  deposition  of  fungoid 
matter,  as  were  the  inguinal,  pelvic,  and  lumbar 
glands.  The  liver  contained  several  fungoid  tu- 
mors ;  all  the  other  viscera  were  healthy. 

The  history  of  this  interesting  case  has  been  partly 
described  by  Wm.  Lawrence,  Esq.  in  his  invaluable 
Lectures  in  the  Lancet  on  Fungus  Haematodes. 
177G  The  head  of  a  tibia,  expanded  to  an  enormous  extent, 
by  the  growth  of  a  medullary  and  fungoid  tumor  in 
the  cancelli  of  the  bone.  The  parietes  of  the  bone 
were  nearly  absorbed,  there  was  only  a  thin  shell 
left,  which  was  very  soft,  from  the  absorption  of 
the  phosphate  of  lime.  From  a  man  60  years  of 
age.  The  leg  was  amputated,  the  disease  after- 
wards attacked  other  parts  of  the  body,  and  he 
died. 

1777  Section  of  a  tumor.  From  a  man,  37  years  of  age, 
who  had  been  afflicted  with  a  disease  near  the  knee- 
joint  for  three  years.  He  had  been  seen  by  several 
Surgeons,  some  imagined  it  to  be  a  disease  of  the  sy- 
novial membrane,  others,  scrofulous,  &c. 

The  tumor  in  the  ham  was  very  large,  and  it  had  all 
the  appearance  of  fungus  haematodes.  The  leg  was 
amputated.  The  main  bulk  of  the  tumor  was 
situated  in  the  ham,  and  it  spread  out  laterally  ; 
after  the  skin,  muscles,  &c.  were  dissected  off,  the 
external  surface  of  the  enlargement  had  a  nodulated 
appearance,  it  felt  soft  and  elastic. 

On  making  a  section  of  the  joint,  it  was  seen  that 
the  capsule  was  immensely  distended  with  fun- 
goid and  medullary  matter,  that  the  cartilaginous 
covering  of  the  head  of  the  femur,  and  part  of  the 
osseous  substance  had  been  absorbed;  the  me- 
dullary part  of  the  shaft  of  this  bone  was  filled  with 
fungoid  matter,  and  a  spontaneous  fracture  had 
taken  place;  this  is  seen  in  the  preparation. 

The  capsule  of  the  joint  was  greatly  thickened,  and 
its  internal  surface  was  covered  with  organised 
lymph.  The  stump  did  not  heal  well,  his  health 
became  affected,  carcinomatous  tubercles  of  various 
sizes  appeared  in  the  skin  in  several  parts  of  his 
body,  and  previous  to  death  the  lungs  became 
diseased.  The  disease  seemed  to  have  commenced 
in  the  femur. 
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I  have  often  seen  a  fractured  state  of  the  bone  where 
fungus  hEematodes  or  carcinoma  had  formed  in  the 
internal  part  of  cylindrical  bones. 

1778  A  knee-joint  of  a  young  woman,  affected  with  medul- 

lary sarcoma. 
An  enlargement  commenced  in  the  ham,  and  in- 
creased to  an  immense  magnitude,  so  as  to  impede 
the  function  of  the  knee-joint.  The  nodulated 
figure  of  the  tumor,  the  color  of  the  skin,  with  the 
enlarged  state  of  the  veins,  denoted  its  character  to 
be  of  the  fungoid  kind.  Her  health  became 
affected,  and  she  showed  signs  of  internal  disease, 
consequently  amputation  was  not  proposed.  The 
patient  died.  I  have  not  the  history  of  the  case. 
The  specimens  were  sent  to  me,  I  dissected  the 
parts,  and  the  following  is  the  description  of  the 
appearances. 

The  tumor  was  composed  of  an  aggregation  of  me- 
dullary and  fungoid  growths,  which  seemed  to  have 
their  origin  in  the  cellular  connecting  media  of  the 
muscles,  vessels,  and  nerves,  and  scarcely  a  sign  of 
the  muscular  fibres  could  be  traced. 

The  popliteal  artery,  vein,  and  nerve,  were  with  great 
difficulty  traced,  and  the  blood-vessels  were  so 
much  compressed,  that  it  seemed  surprising  how 
circulation  had  been  carried  on.  The  disease  had 
made  its  way  into  the  capsular  ligament  of  the 
knee-joint,  and  had  destroyed  by  ulceration  the 
periosteal  covering  of  the  femur  to  a  considerable 
extent  beyond  the  superior  part  of  the  condyles  ; 
the  absorbents  had  removed  a  great  portion  of  the 
external  surface  of  the  bone,  where  the  periosteal 
covering  had  been  denuded.  The  right  kidney  was 
affected  with  small  tumors  of  a  medullary  and  fun- 
goid character.  The  uterus  was  natural,  but  the 
ovaria  were  converted  into  large  fungoid  tumors. 
See  Section  on  Diseases  of  the  Uterus. 
This  is  an  excellent  specimen  of  fungus  hgematodes. 

1779  A  fungoid  tumor,  which  I  removed  from  the  outer 

surface  of  the  chest  of  a  dog  ;  the  tumor  had  been 
growing  for  six  months. 
About  four  months  after  the  removal  of  the  tumor, 
other  enlargements  of  the  same  description  began 
to  show  themselves  in  various  parts  of  the  body. 
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A  tumor  extirpated  from  the  breast  of  a  Bitch  Terrier. 
Previous  to  its  removal  it  felt  nodulated  and  elastic, 
the  central  part  projected  in  a  conical  form,  and 
from  the  thinness  and  discoloration  of  the  integu- 
ments, it  appeared  as  if  it  would  soon  slough,  or 
ulcerate. 

On  cutting  open  the  tumor,  it  was  seen  to  be  composed 
of  an  aggregation  of  various  sized  fungoid  tumors, 
mixed  with  melanoid  secretion.  The  tumor  was 
very  vascular,  and  several  large  arteries  required 
to  be  tied  during  the  operation.  Twelve  months 
after  the  removal  of  the  diseased  part,  the  animal 
became  very  ill,  and  died  from  the  lungs  becoming 
affected  with  the  same  disease. 

A  splendid  specimen  of  melanosis  in  the  sternum. 
From  a  man  70  years  of  age,  by  trade  a  watch- 
maker, who  had  been  indisposed  nearly  three  years. 
He  had  been  attended  by  several  professional  gen- 
tlemen, who,  from  his  sallow  countenance,  and 
other  symptoms,  decided  that  the  disordered  state 
of  health  was  occasioned  by  a  diseased  liver. 
During  the  last  nine  months  of  his  life  his  health 
became  more  seriously  affected,  he  was  troubled 
with  frequent  cough,  and  great  difficulty  in 
breathing,  accompanied  with  palpitation  of  the 
heart,  which  rendered  him  incapable  of  attending 
to  business.  The  palpitation  of  the  heart,  and  the 
violence  of  the  cough  increased,  he  became  greatly 
emaciated,  his  inferior  extremities  were  cedematous, 
and  he  occasionally  voided  bloody  urine.  For 
several  months  previous  to  his  dissolution,  the 
beating  of  the  heart  was  distinct  and  violent,  and 
there  was  an  appearance  of  enlargement  of  the 
sternum.  These  symptoms  induced  the  medical 
attendants  to  suppose  that  an  aneurism  at  the  arch 
of  the  aorta  existed,  and  it  was  expected  that  it 
would  soon  ulcerate,  or  burst ;  this,  however,  did  not 
take  place,  the  patient  died  from  the  effects  of  pro- 
fuse hematuria. 

I  did  not  see  the  patient  during  his  illness,  I 
was  merely  requested  to  make  the  post-mortem 
examination.  On  looking  at  the  enlargement,  and 
seeing  the  skin  covering  it  of  a  deep  purple  color ; 
from  its  having  a  nodulated  appearance,  and  feeling 
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elastic,  I  did  not  hesitate  in  stating  that  I  con- 
sidered the  tumor  of  a  malignant  kind,  and  not  an 
aneurism.  This  opinion  was  not  thought  correct 
by  those  who  had  attended  the  patient,  till  the 
thorax  was  opened,  when  it  was  seen  that  neither 
the  heart  nor  the  arch  of  the  aorta  were  in  an  aneu- 
rismal  state.  The  heart  was  flaccid,  the  left  ven- 
tricle rather  capacious,  and  the  parietes  thickened. 

The  mitral  valves  were  natural,  the  aortic,  at  their 
base,  were  slightly  thickened  by  semi-cartilaginous 
and  osseous  deposits,  but  not  to  such  a  degree  as  to 
have  interfered  with  their  functions  during  life. 
The  coronary  arteries  had  undergone  a  similar 
morbid  change.  The  aorta  at  its  origin,  its  arch, 
and  the  branches  it  gave  off,  were  natural  in  size,  but 
there  were  osseous  deposits  between  the  coats, 
which  are  common  appearances  in  old  subjects. 
There  were  two  pints  of  water  in  each  side  of  the 
thorax.  The  lungs  were  loaded  with  melanoid  secre- 
tion.   The  liver  was  very  large. 

The  kidneys  were  greatly  enlarged,  and  their  struc- 
ture nearly  destroyed  by  fungus  hsematodes  and 
carcinoma. 

The  following  are  the  morbid  appearances  noticed  on 
dissecting  the  tumor. 

On  cutting  through  the  integuments,  the  tumor  was 
found  to  be  composed  of  fungoid  and  melanoid  matter 
contained  in  a  cyst  formed  by  the  integuments,  and 
by  the  external  surface  of  a  portion  of  the  pleura ; 
these  are  shown  in  the  preparation. 

The  contents  of  this  cyst  were  easily  separated  from 
its  boundaries,  coagulated  lymph  had  been  thickly 
deposited  on  the  internal  surface  of  the  sac.  Six 
of  the  cartilaginous  extremities  of  the  ribs  on  each 
side  of  the  chest  had  been  separated  from  the 
sternal  attachment  of  this  bone,  which  had  been 
destroyed  by  ulcerative  absorption  (the  effects  of 
melanosis  on  its  internal  surface),  as  far  as  from  its 
superior  part  to  the  ensiform  cartilage  ;  the 
latter  was  converted  into  bone,  and  its  apex 
was  curved  upwards,  a  condition  probably 
occasioned  by  the  position  of  the  chest  at  his  work- 
table. 

The  only  parts  of  the  sternum  that  remained  were 
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nearly  the  whole  of  the  first  division  and  a  portion 
of  the  second,  but  they  were  affected  with  melanosis, 
the  latter  to  a  great  extent. 
All  the  cartilages  of  the  ribs  connected  with  the  sac 
were  blackened  by  melanoid  secretion,  as  was  the 
pleura  costalis.  If  the  man  had  lived  much  longer, 
the  integuments  covering  the  tumor  would  have 
sphacelated. 

This  is  a  very  remarkable  case  of  melanosis,  combined 
with  fungus  haematodes  and  carcinoma. 

I  have  seen  melanosis  in  the  sternum,  a  case  of  which 
was  published  in  the  Royal  Medico-Chirurgical 
Transactions, and  this  preparation,  with  many  others 
from  the  same  patient,  are  in  the  Museum  of  the 
Royal  College  of  Surgeons.  I  have  also  seen 
carcinoma  in  the  sternum  of  a  woman,  whose 
mamma  was  affected  with  the  same  disease.  In 
consequence  of  a  considerable  portion  of  the  sternum 
having  been  absorbed  in  this  case,  and  the  heart's 
action  having  heen  felt  so  distinctly  near  the  surface, 
I  was  not  surprised  that  the  gentlemen  attending  the 
patient  should  have  imagined  that  the  symptoms  were 
those  denoting  aneurism  of  the  heart  or  of  the  arch 
of  the  aorta. 

See  the  Section  on  Diseased  Kidnies,  also  the  cast  of 
the  Tumor. 


MISCELLANEOUS  PREPARATIONS. 

Normal  and  Morbid. 


1782  Parietal  bone  of  a  foetus,  dried  and  preserved  in  spirit, 

to  show  the  arrangement  of  the  osseous  structure. 

1783  Parietal  bone  of  a  child  who  died  of  hydrocephalus 

acutus.  The  bone  is  greatly  developed.  The  arteries 
were  minutely  injected  with  size  and  vermillion, 
afterwards    dried,    and    preserved    in    spirit  of 
turpentine. 
This  is  a  very  beautiful  preparation. 

1784  Parietal  bone,  with  the  dura  mater. 

The  bone  was  extremely  vascular  ;  the  parts  having 
been  put  into  alcohol,  the  blood-vessels  are  visible. 
The  two  last  specimens  from  the  same  subject. 
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1785  Portions  of  the  parietal  bones  of  a  child,  showing  the 

expanded  state  of  the  anterior  fontanelle,  the  effects 
of  hydrocephalus. 

1786  A  portion  of  cranium  and  dura  mater  of  a  child,  who 

died  of  hydrocephalus,  showing  the  bones  greatly 
separated  by  the  accumulation  of  fluid  in  the 
ventricles. 

1787  Lumbar  vertebras  and  sacrum  of  a  foetus,  showing  the 

bones,  intervertebral  substances,  cartilages,  &c. 
There  are  two  specimens  in  the  bottle  ;  one  from  a 
foetus  of  about  the  8th  month,  the  other  of  the  6th. 

1788  Sections  of  the  os  femoris  of  a  child,  showing  the 

epiphyses,  the  centre  of  ossification,  cancelli,  &c. 

1789  Patella,  with  its  ligament.      From  a  child.  The 

arteries  were  injected  with  size  and  vermillion,  after- 
wards dried  and  preserved  in  spirit  of  turpentine. 
This  is  a  very  beautiful  preparation. 

1790  The  left  hand  of  a  gentleman,  showing  extensive 

laceration  of  the  integuments,  &c.  of  a  portion  of 
the  palm,  occasioned  by  the  bursting  of  a  gun. 

I  amputated  the  arm  soon  after  the  accident,  and  it  was 
necessary  to  secure  several  small  arteries. 

With  a  view  of  lessening  the  number  of  ligatures,  to 
give  the  stump  a  better  chance  of  healing  by  the 
first  intention,  I  cut  off  both  ends  of  the  ligatures 
applied  to  the  radial  and  ulnar  arteries ;  a  plan 
recommended  by  Dr.  Jones. 

The  stump  healed  favorably,  but  about  three  weeks 
after  the  operation,  the  patient  complained  of  pain 
in  the  inner  surface  of  the  fore-arm ;  the  integu- 
ments became  inflamed,  and  a  small  abscess  formed, 
which  was  opened,  and  to  my  astonishment  the 
noose  which  had  been  applied  on  the  radial  artery 
escaped  with  the  pus. 

After  this  the  swelling  and  inflammation  subsided,  and 
the  opening  soon  healed.  This  fact  convinced  me 
of  the  impropriety  of  cutting  off  both  ends  of  the 
ligatures  in  amputations.  But  in  a  case  of  strangu- 
lated umbilical  hernia,  where  there  was  a  large 
portion  of  omentum  in  the  sac,  which  could  not  be 
returned  into  the  abdomen,  it  was  removed,  and 
several  large  arteries  were  tied,  both  ends  of  the 
ligatures  being  cut  off ;  the  patient  soon  re- 
covered. 
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1791  A  comminuted  fracture  of  the  tibia. 

From  a  man.  Several  spiculse  were  removed,  and 
every  endeavour  was  made  to  save  the  leg,  for 
a  considerable  time,  granulations  formed,  and  the 
fractured  ends  were  also  well  covered  with  healthy 
granulations,  but  there  was  a  profuse  discharge  from 
the  sore,  and  the  patient's  health  became  affected. 

On  carefully  examining  the  leg,  it  was  found  that  there 
were  no  signs  of  osseous  union,  and  that  the  frac- 
tured ends  of  the  bone  were  far  apart ;  the  leg  was 
amputated,  and  the  man  did  well.  The  leg  was 
injected  with  size  and  vermillion,  the  skin  and  gra- 
nulations were  well  colored  with  the  injection. 
The  asperities  of  the  fractured  ends  of  the  bones  had 
been  removed  by  the  absorbents  and  appearances 
were  produced  similar  to  those  which  are  noticed 
in  good  stumps  after  amputation,  or  to  those  noticed 
in  fractures  of  the  femur,  where  one  portion  passes 
over  the  other,  and  ultimately  becomes  united  as  I 
shall  describe  on  Fractures. 

The  internal  periosteum  was  inflamed  near  the 
fractured  parts,  lymph  had  been  deposited,  and  pus 
secreted. 

1792  A  compound  fracture  of  the  inferior  part  of  a  tibia, 

which  had  extended  into  the  ankle-joint.  Attempts 
were  made  for  nearly  a  fortnight  to  save  the  limb, 
but  without  any  prospect  of  success,  constitutional 
symptoms  became  so  urgent  as  to  require  amputa- 
tion, as  the  only  means  of  saving  his  life.  The  patient 
recovered.  The  leg  was  injected  with  size  and 
vermillion,  which  shows  the  high  state  of  vascularity 
of  the  external  and  internal  periosteal  coverings  of 
the  fractured  parts,  also  nature's  efforts  to  remove 
by  absorption  the  dead  parts  of  the  bones,  and  these 
appearances  are  well  shown  in  the  specimen,  the 
living  and  dead  bones  being  evidently  denoted  by 
a  line  of  demarkation.  The  synovial  membrane 
was  inflamed,  and  the  cancelli  of  the  bones  were 
degenerated  into  that  mouldering  state  denominated 
caries. 

1793  A  specimen  of  extensive  compound  fracture  of  the 

tibia. 

From  a  young  man.  Attempts  were  made  to  save 
the  limb  for  some  time,  inflammation  came  on, 
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followed  by  great  swelling  of  the  leg,  matter  formed 
beneath  the  fascia,  and  fever  supervened.  A  con- 
sultation was  held,  amputation  was  proposed,  and 
performed. 

The  stump  sphacelated,  and  irritative  fever  came  on, 
which  caused  death. 

As  the  fracture  was  very  extensive,  and  so  much  mis- 
chief had  been  done  to  the  adjacent  soft  parts. 
I  think  in  this  case  it  would  have  been  advisable  to 
have  performed  the  operation  soon  after  the  accident. 
Yet  some  cases  of  compound  fracture  do  well  by 
good  management.  I  recollect  a  time  when  com- 
pound fractures  of  the  extremities  were  removed 
immediately  after  the  accident,  and  no  attempts 
made  to  save  the  limb. 

The  diseased  state  of  the  skin  near  the  injured  part 
is  seen  in  the  preparation,  also  the  sloughy  condition 
of  the  fascia. 

1794  A  very  extensive  ulcer  in  the  integuments  of  the  leg 

of  a  man,  near  the  inferior  extremity  of  the  tibia. 
The  periosteal  covering  of  the  bone  in  this  part  is 
very  thickly  coated  with  what  appears  to  be  coagu- 
lated lymph,  the  edges  of  the  ulcer  do  not  show 
any  signs  of  healthy  granulations. 

A  section  of  the  bone  was  made,  the  parietes  were 
greatly  thickened,  and  there  were  pus  and  small 
sequestra  in  the  cavity  of  the  bone  near  the  internal 
malleolus,  proving  that  this  was  a  case  of  incipient 
necrosis,  which,  probably  in  the  course  of  time,  and 
by  judicious  treatment,  might  have  undergone  a 
spontaneous  cure. 

The  limb  was  injected  with  size  and  vermillion,  and 
although  the  skin  was  made  red  with  the  fluid,  there 
does  not  appear  in  the  specimen  much  vascularity  in 
the  edges  of  the  ulcer,  and  very  little  in  the  part 
covering  the  periosteum. 

1795  A  specimen  of  necrosis  in  the  superior  part  of  the 

tibia  of  a  boy  10  years  of  age.  He  was  in  an 
Hospital  for  several  months,  the  disease  was  sup- 
posed to  be  a  scrofulous  affection  of  the  knee-joint, 
and  was  treated  accordingly. 
An  abscess  formed  near  the  tuberosity  of  the  tibia, 
near  the  insertion  of  the  ligamentum  patellae  ;  it 
was  opened  and  a  considerable  quantity  of  pus 
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escaped ;  there  was  afterwards  a  great  discharge 
from  the  abscess.  A  probe  was  introduced  into  the 
abscess,  and  the  bone  was  felt  denuded ;  a  consul- 
tation was  held  and  amputation  advised,  which  was 
performed. 

I  obtained  the  leg,  and  on  examining  the  diseased 
parts,  I  found  the  capsule  and  structure  of  the  joint 
healthy.  The  disease  was  necrosis,  and  nature 
had  been  making  great  efforts  to  form  a  new  bone  ; 
the  dead  bone  would  in  time  have  been  absorbed, 
and  a  perfect  union  would  have  been  effected.  It 
is  nearly  20  years  since  this  operation  was  performed, 
fortunately  the  knowledge  of  pathology  and  the 
treatment  of  local  diseases  in  many  cases  has  so 
much  improved  of  late  years,  that  operations  are 
not  so  often  performed. 

The  abscess  in  the  head  of  the  tibia  is  shown  in  the 
preparation,  likewise  the  spiculum  belonging  to  the 
necrosed  part,  which  is  of  a  white  color,  also  the 
appearance  of  the  new  bone. 

1796  Necrosis   of  the   tibia  at  its  inferior  extremity. 
A  section  of  the  bone  shows  hypertrophy  of  its 

parietes  near  the  necrosed  bone,  likewise  the 
quantity  of  osseous  matter  deposited  to  supply  the 
place  of  the  dead  bone.  The  sequestrum  is  also 
seen. 

1797  A  section  of  the  bones  of  a  knee-joint  affected  with 

scrofula.  From  a  young  subject.  The  epiphyses 
are  shown. 

The  parietes  of  the  bones  were  remarkably  thin,  and 
very  soft,  in  consequence  of  the  phosphate  of  lime 
having  been  absorbed,  and  the  cancelli  being  filled 
with  caseous  matter.  The  capsular  ligament  was 
inflamed,  lymph  had  been  deposited,  and  the 
crucial  ligaments  were  softened  and  detached  from 
their  origins.  The  leg  was  amputated,  but  the 
patient  afterwards  died  of  phthisis  pulmonalis. 

1798  Section  of  the  knee-joint  of  a  young  person,  the 

whole  of  the  natural  structure  is  destroyed  by  scro- 
fulous ulceration. 
Fistulous  openings  formed  between  the  joint  and  the 
integuments  covering  it,  and  there  was  a  profuse 
discharge  of  pus,  which  affected  the  health.  The 
leg  was  allowed  to  get  into  a  bent  position,  and  am- 
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putation  was  performed.  The  leg  was  injected  with 
size  and  vermillion ;  the  cancelli  of  the  tibia  and 
fibula  are  filled  with  caseous  secretion,  the  bones 
(as  they  generally  are  in  scrofula)  were  very  soft. 

It  is  very  singular  that  in  this  preparation,  anchylosis 
has  taken  place  between  the  inner  surface  of  the 
patella  and  the  under  surface  of  the  head  of  the 
femur;  theligamentum  patellae  is  greatly  elongated ; 
it  is  preserved  in  the  preparation. 

The  patient  died  of  phthisis  pulmonalis  and  tabes 
mesenterica. 

1799  Section  of  a  knee-joint,  in  the  bent  position.  All 

the  soft  parts,  also  the  cartilaginous  coverings,  had 
been  absorbed,  and  ligamentous  union  had  been 
effected.  The  cancelli  of  the  bones  were  filled  with 
caseous  matter,  the  parietes  were  very  thin  and  soft. 
I  have  examined  a  great  number  of  scrofulous  joints, 
at  different  periods  of  the  disease,  but  I  have  not 
in  any  instance  found  that  osseous  union  had  been 
effected.  Is  this  want  of  union  caused  by  a  defici- 
ency of  phosphate  of  lime  in  the  bones  of  scrofulous 
subjects  ? 

When  joints  have  been  attacked  with  active  inflam- 
mation, occasioned  by  local  injury  or  any  other 
exciting  cause,  and  destruction  of  the  soft  parts 
has  been  the  consequence,  the  patient  not  having  a 
scrofulous  diathesis,  osseous  union  does  take  place 
when  the  case  is  properly  managed. 

1800  The  ankle-joint  and  bones  of  the  foot,  affected  with 

scrofula.  All  the  soft  parts  of  the  joint  had  been 
destroyed  by  ulceration, andthe  cartilages  absorbed. 
The  bones  of  the  tarsus  were  affected  with  the  same 
disease,  and  the  cancelli  were  filled  with  caseous 
matter. 

The  health  of  the  patient  being  affected,  and  there 
not  appearing  any  signs  of  disease  in  any  other  part 
of  the  body,  the  leg  was  amputated.  The  lungs 
and  mesenteric  glands  afterwards  became  diseased, 
and  the  patient  died. 

This  preparation  shows  admirably  all  the  morbid 
changes  in  this  destructive  disease. 

1801  Ankle-joint,  the  whole  of  the  soft  parts  were  destroyed 

by  ulceration,  and  the  cartilaginous  coverings  be- 
longing to  the  articulation  of  the  joint  were  ab- 
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sorbed, — the  effects  of  chronic  inflammation.  The 
disease  was  occasioned  by  a  violent  sprain  of  the 
joint ;  the  most  active  means  had  been  adopted  to 
check  the  progress  of  the  disease,  but  ineffectually. 
Ulcerative  openings  of  communication  between  the 
joint  and  skin  covering  it  took  place,  from  which 
there  was  a  profuse  discharge,  which  affected  the 
man's  health ;  and  as  there  was  no  probability  of 
saving  the  limb,  it  was  considered  advisable  to  per- 
form amputation.  From  a  man  34  years  of  age  ; 
the  stump  healed  favorably,  and  he  soon  recovered 
his  health.  The  bones  did  not  appear  affected  with 
scrofula. 

1802    Mortification  of  the  internal  surface  of  the  cheek  and 
integuments,  the  effect  of  mercury. 

From  a  patient,  19  years  of  age,  of  a  strumous  dia- 
thesis. She  was  attacked  with  symptoms  of  icterus. 
Mercury  was  prescribed,  which  soon  produced  sali- 
vation ;  it  could  not  be  checked ;  sloughing  of 
the  gums  and  of  the  lining  of  the  cheek  commenced 
on  the  right  side  near  -the  parotid  gland  and  duct, 
and  extended  to  the  integuments  of  the  cheek. 
Febrile  symptoms  supervened,  accompanied  with 
violent  vomiting,  and  the  patient  died  on  the  6th 
day  from  the  commencement  of  the  ptyalism. 

The  peritoneum  was  thickly  coated  with  coagulated 
lymph,  and  the  intestines  were  agglutinated  ;  the 
omentum  was  inflamed,  and  in  some  portions  spha- 
celation had  commenced. 

Feculent  matter  was  seen  in  the  abdomen,  this  was 
found  to  have  been  occasioned  by  the  laceratim  of 
a  portion  of  the  transverse  arch  of  the  colon,  from 
over  distention. 

The  liver  was  extremely  large,  and  pale-colored,  as 
if  deprived  of  blood ;  the  peritoneal  surface  was 
covered  with  organised  lymph,  which  adhered 
firmly,  proving  the  effects  of  chronic  inflammation. 
The  gall-bladder  contained  only  a  small  quantity  of 
viscid  dark  colored  secretion.  The  spleen  was 
large. 

The  mesenteric  glands  were  converted  into  caseous 
matter,  and  the  lumbar  glands  were  affected  in  a 
similar  manner. 

The  mucous  glands  in  the  ileum  were  greatly  enlarged, 
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in  some  portions  the  mucous  surface  was  ulcerated. 
The  large  intestines  were  inflamed,  a  small  por- 
tion of  the  transverse  arch  of  the  colon  was  ulcer- 
ated, and  the  mucous  surface  of  the  rectum  was 
sphacelated. 

All  the  pelvic  viscera  were  agglutinated  by  lymph  ; 
the  uterus  was  perfectly  healthy,  but  the  ovaria 
presented  appearances  as  of  old  corpora  lutea ; 
these  I  have  seen  in  virgins,  they  are  probably  oc- 
casioned by  some  uterine  excitement. 

The  lungs  contained  scrofulous  tubercles,  the  heart 
was  normal. 

It  is  well  known  that  some  patients  are  more  suscep- 
tible of  the  action  of  mercury  than  others,  and  that 
a  small  dose  in  some  instances  will  produce  a  severe 
salivation.  This  fact  I  have  noticed  in  practice, 
particularly  in  patients  of  a  strumous  diathesis,  and 
if  ptyalism  is  not  produced,  the  medicine  acts  so 
powerfully  on  the  constitution  of  these  patients,  as 
to  excite  into  action  scrofulous  tubercles  in  the 
lungs  or  other  viscera,  which  probably  might 
otherwise  have  remained  dormant. 
1803  Foot  and  part  of  the  leg  of  a  man,  70  years  of  age, 
showing  the  effects  of  gangrena  sicca. 

The  integuments  and  subcellular  tissue  were  in  a 
sphacelated  state,  and  the  extensor  tendons  of  the 
toes  were  exposed. 

The  Surgeon  who  had  attended  the  patient  requested 
me  to  see  him,  thinking  amputation  ought  to  be 
performed  to  save  his  life.  From  the  advanced  age 
of  the  patient,  I  did  not  think  it  advisable  to  operate, 
and  I  stated  to  him  the  uncertainty  of  its  success. 
This  had  no  effect,  he  was  a  very  courageous  man, 
and  felt  anxious  to  live  a  little  longer :  at  his  par- 
ticular request  I  amputated  the  limb  ;  he  bore  the 
operation  with  great  fortitude.  I  had  occasion  to  tie 
the  femoral  artery  only,  which  I  found  ossified ; 
the  other  vessels  I  imagine  to  have  been  obliterated. 
The  stump  healed  more  favorably  than  T  anticipated, 
but  the  ligature  was  not  separated  'till  the  third 
week,  and  I  did  not  think  it  right  to  attempt  to 
remove  it,  knowing  the  diseased  state  of  the  artery. 

The  patient's  health  improved,  and  he  lived  nearly  six 
months  from  the  time  the  operation  was  performed, 
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when  he  was  attacked  with  phlegmonous  erysipelas 
all  over  his  body,  accompanied  with  fever,  and  the 
integuments  of  the  nates  and  sacrum  sloughed, 
which  caused  his  death.  The  semilunar  valves  of 
the  aorta  were  shortened  and  thickened  hy  osseous 
deposits,  the  coronary  arteries  were  ossified.  The 
lungs  healthy.  The  thoracic  and  abdominal  aorta 
ossified. 

The  liver  was  very  large,  solid,  and  granulated ;  the 
spleen  large,  the  pancreas  healthy.  The  kidneys 
granulated.  There  was  also  a  very  large  scrotal 
hernia.    See  Section  on  Hernia. 

The  patient  had  lived  irregularly  for  many  years. 
J  injected  the  leg  with  size  and  vermillion  ;  the 
following  are  the  appearances  noticed  on  examining 
the  leg  and  the  stump. 

All  the  coats  of  the  arteries  belonging  to  the  leg  were 
ossified,  some  of  them  obliterated,  which  accounted 
for  the  mortification  of  the  leg. 

The  fascia  and  subcellular  tissue  were  in  a  sphacelated 
state,  and  the  extensor  tendons  and  cutaneous 
nerves  were  exposed ;  these  appearances  are  seen 
in  the  preparation,  likewise  the  posterior  tibial  and 
plantar  arteries. 

The  integumeuts  of  the  stump  had  healed,  with  the 
exception  of  a  small  sinus,  where  the  ligature 
belonging  to  the  femoral  artery  had  been,  this  con- 
tinued to  discharge. 

Although  the  stump  was  well  covered  with  integu- 
ments, the  asperities  of  the  sawn  bone  were  not  ab- 
sorbed; nor  were  there  any  signs  of  osseous  depo- 
sition at  the  end  of  the  bone,  but  at  about  a  quarter 
of  an  inch  from  the  surface  of  the  bone,  exostosis 
had  been  effected  to  a  considerable  extent,  which 
completely  encircled  the  shaft  of  the  femur.  The 
coagulum  in  the  artery  and  vein  is  shown. 

1804  Cyst  of  a  psoas  abscess,  converted  into  bone. 

The  disease  had  existed  nearly  two  years, the  vertebraa 
and  theca  vertebralis  became  affected,  and  the 
patient  died. 

This  is  the  only  specimen  of  ossification  of  the  cyst 
of  a  psoas  abscess  I  ever  saw. 

1805  Portion  of  an  ovarial  cyst,  which  adheres  firmly  to 

the  peritoneal  surface  of  the  diaphragm,  and  a  part 
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of  the  pleura  pulmonalis  is  united  to  the  serous 
covering  of  the  diaphragm. 

The  patient  had  suffered  for  several  years  from  the 
effects  of  ovarial  dropsy ;  she  had  been  tapped 
several  times,  but  the  whole  contents  of  the  cyst 
could  not  be  drawn  off;  peritonitis  came  on,  which 
caused  death. 

The  sac  had  formed  firm  union  with  the  serous 
covering  of  most  of  the  'abdominal  viscera.  The 
cyst  was  sacculated,  it  contained  a  glairy  secretion, 
and  on  its  internal  surface  there  were  a  great 
number  of  serous  cysts  of  various  sizes. 

This  would  have  added  greatly  to  the  difficulty  and 
danger  in  any  attempt  to  remove  it  by  operation. 
1806  Part  of  a  very  large  hydatid,  with  a  portion  of  its  cyst, 
removed  from  between  the  fasciculi  of  the  muscular 
fibres  of  the  glutaeus  maximus.  A  part  of  this 
muscle  is  attached  to  the  cyst,  which  is  shown  in 
the  preparation. 

The  patient  was  a  woman,  40  years  of  age,  very 
healthy  ;  she  had  a  very  large  tumor,  situated  in  the 
right  buttock,  which  had  been  growing  for  nearly 
five  years,  but  it  had  only  occasioned  her  pain  in 
the  thigh  and  leg  for  the  last  six  months  previous 
to  my  seeing  her ;  she  experienced  great  incon- 
venience in  walking. 

The  tumor  was  about  the  size  of  a  large  melon,  the 
integuments  covering  it  adhered  firmly,  and  it  was 
not  very  moveable  at  its  base. 

Several  Surgeons  had  examined  the  tumor  carefully, 
some  thought  it  might  be  removed  with  safety, 
others  were  of  a  contrary  opinion  ;  the  disease  was 
supposed  to  be  an  adipose  tumor. 

There  being  no  probability  of  benefitting  the  patient, 
but  by  an  operation,  and  she  being  very  anxious  to 
have  any  thing  done  to  lessen  her  sufferings,  I 
removed  the  tumor. 

There  was  very  great  difficulty  in  detaching  the  cyst, 
the  subcellular  tissue  surrounding  it  being  so  much 
condensed,  and  adhering  so  firmly ;  the  tumor 
was  embedded  in  the  glutseus  muscle,  and  deeply 
seated. 

The  cyst  felt  very  hard,  and  on  endeavouring  to 
detach  it  from  its  base,  several   large  arteries 
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belonging  to  this  muscle  were  divided  and  tied  ; 
fortunately  the  cyst  was  slightly  opened,  when  about 
a  pint  and  a  half  of  transpareut  fluid  escaped, 
which  proved  that  the  enlargement  had  been  pro- 
duced by  an  hydatid. 

The  cyst  was  then  freely  opened,  and  a  considerable 
portion  of  it,  with  the  whole  of  the  hydatid,  re- 
moved. The  base  of  the  cyst  adhered  so  firmly  to  the 
adjacent  cellular  tissue,  and  so  closely  to  the  gluteal 
artery  (which  was  distinctly  felt)  that  it  would  have 
been  impossible  to  have  avoided  wounding  the  latter, 
if  any  attempt  had  been  made  to  dissect  away  the 
whole  of  the  cyst. 

The  integuments  were  united  by  sutures  and  adhesive 
plaster ;  the  wound  healed  by  the  first  intention, 
the  woman  was  soon  able  to  walk,  and  quite  free 
from  pain. 

The  pain  in  the  thigh  and  leg  had,  I  have  no  doubt, 
been  occasioned  by  the  tumor  pressing  on  the 
ischiatic  nerve. 

1 807  Two  hydatids  united,  they  were  voided  from  the  uterus. 

1808  Two  hydatids  united.     Expelled  from  the  uterus. 

1809  A  large  hydatid,  everted,  to  show  the  young  hydatids 

adhering  to  the  internal  surface  ;  they  are  remark- 
ably numerous. 
This  specimen  was  taken  from  the  substance  of  a 
human  kidney. 

1810  An  hydatid,  from  the  layers  of  the  mesentery,  it  was 

alive  when  removed,  and  when  put  into  luke-warm 
water,  showed  all  the  signs  of  contractility  for  a 
considerable  length  of  time.  I  have  filled  one  of 
these  hydatids  with  size  and  vermillion,  from  its 
mouth. 

1811  An  hydatid  found  beneath  the  serous  coat  of  the  in- 

testinum  ileum  of  a  monkey  ;  there  were  several 
in  the  mesentery  and  lungs. 

1812  Hydatids,  very  small  and  pendulous,  from  the  omen- 

tum of  a  monkey  ;  some  of  the  arteries  are  shown  in 
the  preparation.    There  were  hydatids  in  the  liver. 

1813  Lungs  of  a  sheep  nearly  filled  with  large  hydatids. 
The  structure  of  the  lung  hepatised ;  there  was  water 

in  both  sides  of  the  chest. 

1814  A  small  hydatid,  from  the  brain  of  a  sheep. 

1815  A  portion  of  laminated  fibrin,  from  a  large  aneurism. 

I  I 
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1816  Phlebolites,  from  the  uterine  veins. 

1817  A  calculous  concretion  found  in  the  substance  of  the 

lung. 

1818  A  portion  of  the  parietes  of  the  abdomen,  from  a 

woman  who  died  some  time  after  the  operation  of 
paracentesis.  The  operation  was  performed  with  a 
flat  or  lancet-shaped  trocar.  A  portion  of  the  omen- 
tum got  into  the  canula,  which  obstructed  the  flowing 
of  the  fluid.  A  small  portion  of  the  omentum 
(after  withdrawing  the  canula)  entered  the  opening, 
and  became  organised,  as  seen  in  the  preparation. 
This  preparation  was  preserved  to  show  that  the  lancet- 
formed  instrument  does  not  prevent  this  occurrence 
any  more  than  the  trocar  of  an  angular  shape. 
The  imperfections  of  both  show  the  propriety 
of  having  a  well  constructed  double  canula,  the  in- 
ternal one  having  a  catheter  formed  point  with 
apertures,  which  should  be  introduced  after  with- 
drawing the  trocar. 

1819  A  portion  of  the  abdominal  parietes,  from  a  woman, 

who  had  been  tapped  with  a  lancet-shaped  trocar. 

1820  A  portion  of  diaphragm.    A  part  of  the  tendinous 

structure,  converted  into  roundish  cartilaginous 
bodies,  which  I  believe  to  be  the  antecedent  step 
to  the  deposition  of  bone,  and  which  I  have  other 
specimens  to  show. 

1821  A  portion  of  diaphragm,  partly  converted  into  bone, 

dried  and  preserved  in  spirit  of  turpentine.  From  a 
man,  74  years  of  age,  who  had  been  subject  to  fre- 
quent vomiting  and  palpitation  of  the  heart  for 
nearly  two  years  previous  to  his  death.  The  aortic 
and  the  mitral  valves  were  ossified,  as  were  most  of 
the  large  arteries  of  the  body. 

1822  Aortic  valves  of  an  ox. 

1 823  Brachial  vein  nearly  obliterated  by  coagulated  lymph, 

the  effect  of  inflammation,  consequent  on  vene- 
section. The  inflammatory  action  extended  to  the 
internal  surface  of  the  right  auricle  ;  irritative 
fever  ensued,  and  produced  the  death  of  the  patient. 

1824  A  portion  of  the  vena  cava  of  a  camel,  everted  to  show 

the  muscular  structure. 

1825  A  portion  of  the  external  jugular  vein  of  a  camel; 

to  show  the  delicate  structure  of  the  semilunar  valves. 

1826  Inflamed  blood,  taken  from  a  patient  who  had  acute 

rheumatism,  cured  by  bleeding  and  colchicum. 
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MODELS  AND  CASTS 


1827  Cast  of  the  cranium  of  Bruce,  the  warrior. 

1828  Cast  of  the  head  and  face  of  a  Malay. 

1829  Cast  of  the  head  and  face  of  a  woman,  born  deaf  and 

dumb.    See  the  cranium. 

1830  Cast  of  the  head  of  Corder,  the  assassin. 

1831  Cast  of  the  head  and  face  of  an  idiot. 

1832  Cast  of  the  head  and  face  of  an  idiot. 

1833  A  cast  of  the  head  of  a  boy,  7  years  of  age,  born  an 

idiot,  and  blind.  He  was  very  diminutive  in  sta- 
ture, and  had  not  enjoyed  good  health.  About 
two  months  previous  to  his  death  he  had  symptoms 
of  phrenitis,and  his  bowels  were  greatly  disordered  ; 
convulsions  came  on,  and  he  died  suddenly. 

I  was  requested  to  examine  the  body.  The  calvarium 
was  extremely  thick,  and  dense  in  structure,  and 
there  were  no  signs  of  sutures.  The  membranes  of 
the  brain  were  thickened,  the  whole  of  the  cere- 
brum extremely  soft,  and  the  ventricles  greatly 
distended  with  water. 

The  optic  nerves  were  very  diminutive,  and  the  cho- 
roid coat  was  not  colored  with  pigmentum  nigrum. 
The  mesenteric  glands  contained  caseous  matter, 
and  the  mucous  glands  in  the  small  intestines  were 
enlarged.    All  the  other  viscera  were  healthy. 

1834  Cast  of  the  head  and  face  of  a  young  man,  who  was 

born  with  hydrocephalus  ;  the  head  is  enormously 
large.  An  engraving  of  the  head,  with  the  history 
of  the  case,  is  given  in  Dr.  Spurzheim's  Physiog- 
nomical System. 

1835  A  cast  of  the  head  and  face  of  a  girl,  10  years  of  age, 

who  was  born  with  hydrocephalus.  The  head  in- 
creased to  an  enormous  size,  vision  in  both  eyes  was 
destroyed,  and  she  became  idiotic. 

In  the  course  of  time  the  head  became  so  very 
ponderous,  that  it  was  necessary  to  have  it  supported. 

The  patient  died  of  phthisis  pulmonalis.  The  lungs 
were  filled  with  miliary  tubercles  and  excavations, 
the    mucous   glands   in   the   ileum  and  caecum 


484 


were  greatly  enlarged,  and  the  mucous  coat  in  some 
portions  ulcerated. 

The  pericranium  adhered  very  firmly,  and  the  bones 
of  the  cranium  appeared  highly  vascular.  The  su- 
tures were  obliterated,  and  the  malar  bones  greatly 
enlarged,  as  seen  in  the  cast.  The  dura  mater, 
arachnoid  membrane,  and  the  pia  mater  were  con- 
siderably thickened  ;  there  were  no  signs  of  convolu- 
tions, the  cerebral  structure  was  greatly  attenuated, 
which  was  occasioned  by  an  immense  quantity  of 
water  in  what  might  be  termed  one  large  ventricle  ; 
the  optic  nerves  were  extremely  small. 

See  Section  on  Morbid  Nerves. 

1836  A  cast  of  the  head  and  face  of  a  child,  showing  the 

effects  of  hydrocephalus. 

1837  A  cast  of  the  head  and  face  of  a  foetus  (a  monster),  a 

portion  of  the  membranes  of  the  brain  and  integu- 
ments had  protruded  near  the  posterior  fontanelle. 

1838  A  cast  of  an  hermaphrodite. 

1839  A  cast  of  a  man's  arm,  dissected. 

1840  A  cast  of  a  man's  foot,  dissected. 

1841  A  cast  of  a  man's  hand,  dissected. 

1842  A  cast  of  a  shoulder,  exhibiting  a  dislocation. 

1843  A  cast,  exhibiting  a  dislocated  shoulder  joint. 

1844  A  cast,  showing  inguinal  hernia. 

1845  A  cast  of  an  inguinal  hernia. 

1846  Cast  of  a  man's  hand,  the  index  finger  was  amputated. 

See  the  injected  hand. 

1847  A  cast  of  a  foot,  showing  the  effects  of  mortification 

of  the  integuments. 

1848  A  cast  of  the  foot  of  an  old  woman ;  all  the  toes 

belonging  to  both  feet  were  destroyed  by  sphacela- 
tion during  a  severe  winter.  Several  of  the  tendons 
which  had  sloughed  were  cut  off,  and  some  of  the 
metatarsal  bones  were  removed  by  nippers.  Gra- 
nulations formed,  and  cicatrisation  was  effected ; 
the  patient  was  able  to  walk  tolerably  well. 

1849  Cast  of  the  anterior  portion  of  the  thorax,  showing 

the  enlargement  produced  by  an  aneurism  of  the 
arch  of  the  aorta. 

1850  A  cast  of  the  anterior  part  of  the  chest,  showing  the 

effects  of  a  very  large  aneurism  of  the  arch  of  the 
aorta. 

1851  A  cast  of  the  anterior  part  of  the  chest,  showing  an 
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enlargement  produced  by  an  aneurism  of  the  arch 
of  the  aorta. 

1852  Cast  of  the  thorax,  showing  the  effects  of  an  aneurism 

of  the  arch  of  the  aorta. 

1853  A  cast  of  the  neck  and  chest,  showing  a  large  aneurism 

of  the  left  carotid  artery. 

1854  A  model  of  the  face  of  a  man,  showing  the  effects  of 

noli  me  tangere. 

1855  Cast  of  the  head  and  face  of  a  child,  showing  fungus 

haematodes  in  the  left  eye. 

1856  A  model  of  the  face  of  a  woman,  the  left  eye  affected 

with  melanosis. 
See  the  Section  on  Morbid  Eyes. 

1857  A  cast  of  part  of  the  chest,  and  the  whole  of  the  arm, 

showing  a  fungoid  tumor  in  the  humerus  of  great 
size,  which  occasioned  a  spontaneous  fracture  of  the 
bone,  and  affected  the  axillary  glands,  &c. 
From  a  young  boy. 

1858  A  cast  of  the  arm  of  a  young  man,  showing  fungus 

hcematodes  of  immense  magnitude,  which  had  its 
origin  in  the  humerus,  and  produced  a  spontaneous 
fracture  of  this  bone. 

1859  Cast  of  extensive  exostosis,  which  had  its  origin  from 

one  half  of  the  internal  surface  of  the  bones  of  the 
pelvis,  and  extended  downwards  to  a  considerable 
distance  along  the  internal  surface  of  the  shaft  of 
the  femur ;  it  had  produced  anchylosis  of  the 
hip-joint. 

1 860  A  cast  of  a  mamma  affected  with  tuberculated  sarcoma. 

See  Section  on  Diseased  Breasts. 

1861  A  cast  of  a  malignant  tumor,  removed  from  the  inte- 

guments of  the  tibia. 

1862  A  model  of  the  heart  and  stomach,  affected  with  car- 

cinoma ;  from  Madame  Spurzheim.  The  prepara- 
tions are  in  the  Museum  of  the  Royal  College  of 
Surgeons. 

1863  A  model  of  part  of  the  leg  of  a  horse,  showing  some 

of  the  muscles,  tendons,  bones,  &c. 
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COMPARATIVE  ANATOMY. 


Preparations  in  Spirit. 

1864  A  young  Bat,  without  hair: 

1865  Vespertilio   Volans   (young),  from  New  Holland. 

There  are  two  specimens  in  the  same  bottle,  the 
viscera  of  one  shown.  They  were  found  in  the 
marsupium,  attached  to  the  nipples. 

1866  Vespertilio  Spectrum.    From  Berbice. 

1867  Vespertilio  Spectrum.    From  Bengal. 

1868  Vespertilio  Auritus,  Long-eared  Bat. 

1869  Vespertilio  Auritus,  viscera  shown. 

1870  Vespertilio  Auritus,  viscera  shown. 

1871  Vespertilio  Murinus.     The  muscles,  blood-vessels, 

and  nerves  shown. 

1872  Vespertilio  Murinus,  a  male.    The  heart,  kidnies, 

urinary  bladder,  also  the  organs  of  generation 
exhibited.  The  penis  large,  testes  within  the 
abdomen. 

1873  A  Bat  from  Berbice,  the  hair  and  skin  white,  the 

viscera  exhibited.    This  is  a  remarkable  species. 

1874  Mummy  of  a  Bat,  from  Berbice. 

1875  Talpa  Europoea, — Mole  ;  the  hair  was  white,  but  in 

consequence  of  the  body  being  putrid,  the  hairs 
came  off.  The  small  eyes,  also  the  apertures  of  the 
ears  are  shown  in  the  preparation. 

1876  A  young  Didelphis,  from  the  Gigantic  Kangaroo — 

New  Holland.  It  was  taken  from  the  marsupium. 
A  male,  testes  above  the  penis.  The  mamma, 
nipples,  and  marsupium  shown. 

1877  A  young  Kangaroo.    The  mamma,  marsupium,  and 

the  nipples,  which  are  four  in  number,  shown. 
The  mouth  of  the  animal  is  attached  to  one  of  the 
nipples,  which  is  greatly  elongated. 
This  specimen  is  much  larger  than  the  one  above 
described. 

The  inferior  extremities  are  not  longer  than  the 

superior,  which  is  quite  the  reverse  in  the  parent. 
A  female,  clitoris  large. 
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1878  Mus  Capensis.    From  the  Cape  of  Good  Hope. 

1879  Myoxus  Avellanarius,  or  Dormouse. 

1880  A  Dormouse  ;  viscera  shown. 

1881  A  quadruped,  not  unlike  the  Dormouse,  but  with  a 

much  larger  tail. 

1882  A  quadruped  from  Berbice.    Name  not  known. 

1883  Sciurus  Palmarum.    From  Calcutta. 

1884  Head  of  ayoung  Myrmecophaga  Jubata,  tongue  shown. 

From  Berbice. 

1885  A  Myrmecophaga  Didactyla.    Two-toed  Ant-eater. 

From  Berbice. 

1886  A  small  Myrmecophaga  Didactyla,  from  Berbice. 

A  beautiful  specimen. 

1887  A  Manis,  Scaly  Ant-eater,  or  Pangolin,  from  Ceylon. 

A  young  animal,  the  umbilical  cord  is  shown. 
This  is  a  very  beautiful  specimen. 

1888  Crocodilus,  young,  from  Berbice. 

1889  A  young  Crocodile,  from  Berbice.    Viscera  and  the 

ductus  vitello-intestinalis  shown. 

1890  A  young  Crocodile,  from  Berbice. 

1891  A  Monitor,  from  Berbice. 

1892  A  Monitor,  from  Berbice. 

1 893  A  Monitor,  from  Berbice. 

1894  A  Monitor,  from  Berbice. 

1895  A  green  Lizard,  from  Guernsey. 

1896  A  green  Lizard,  from  Guernsey.    The  viscera  shown. 

The  lungs  filled  with  size  and  vermillion. 

1897  A  green  Lizard,  from  Guernsey. 

1898  A  green  Lizard.     The  integuments  belonging  to  the 

inner  surface  of  the  neck,  abdomen,  tail,  and  legs, 
present  scales  of  a  large  size,  dense  in  structure, 
and  they  have  a  glistening  appearance. 

1899  Polychrus  Virescens,  from  Berbice. 

In  Dr.  Wagler's  Work  on  Reptilia,  there  is  a 
beautiful  engraving  of  this  Lizard. 

1900  Polychrus  Virescens. 

1901  A  Polychrus  Virescens,  the  viscera  shown. 

1902  Lacerta,  blue,  from  Berbice.    The  oviducts  and  ova 

shown. 

1903  A  blue  Lizard,  from  Berbice. 

1904  A  blue  striped  Lizard,  from  Berbice. 

1905  A  striped  Lizard,  from  Berbice. 

1906  A  black  Lizard,  from  Berbice. 

1907  Two  Lizards,  from  the  Cape  of  Good  Hope. 
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1908  Four  Lizards,  from  Berbice. 

1909  A  Lizard,  the  viscera  shown. 

1910  A  Lizard,  the  viscera,  &c.  shown. 

1911  A  Lizard,  from  Berbice. 

1912  A  Lizard,  from  Do. 

1913  A  Lizard,  from  Do. 

1914  A  Lizard,  from  Do. 

1915  A  Lizard,  from  Do. 

1916  A  Lizard,  from  Do. 

1917  Two  Lizards,    from  Do. 

1918  A  beautiful  Lizard,  from  Do. 

1919  Draco  Volans,  Flying  Dragon. 

1920  Iguana,  from  Berbice. 

1921  Iguana,  from  Do. 

1922  Tguana,  from  Do. 

1923  Iguana,  small,  from  Do. 

1924  A  large  Iguana.     In  the  same  bottle  there  are  two 

beautiful  Lizards. 

1925  Gecko,  from  Berbice. 

1926  Gecko,  from  Do. 

1927  Gecko,  a  portion  of  the  tail  has  been  re-produced. 

1928  Gecko.    There  are  two  in  the  same  bottle. 

1929  A  small  Gecko. 

1930  A  small  Gecko,  which  had  re-produced  a  tail. 

1931  A  young  Gecko,  with  its  egg,  from  Berbice. 

1932  Chameleon,  of  large  size,  the  viscera  shown.  From 

Calcutta. 

1933  Chameleon,  from  Bombay. 

1934  A  Chameleon ;  the  tongue,  viscera,  and  ova  shown. 

From  Berbice. 

1935  Chameleon;  the  tongue,  viscera,  and  ova  shown. 

1936  Chameleon;  the  globe  of  the  eye  in  this  reptile  is 

very  large. 

1937  Chameleon;  the  tongue  shown,  which  is  very  long. 

1938  A  Chameleon,  from  Berbice.    The  tongue,  muscles, 

&c.  shown,  the  viscera  minutely  injected. 

1939  Two  Newts,  male  and  female.    The  testes,  oviducts, 

and  ova  are  shown.  There  is  a  small  Lizard  in  the 
same  bottle. 

1940  Three  Newts. 

1941  A  Newt. 

1942  Larvae  and  young  Frogs,  in  the  different  progressive 

stages — English. 

1943  English  Frogs. 
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1944  A  Frog,  inflated. 

1945  A  Frog  ;  the  viscera  shown,  the  ova  in  the  oviducts. 

The  animal  was  killed  at   the  time    of  sexual 
intercourse. 
194G    A  Frog  ;  heart,  testes,  &c.  shown. 

1947  Two  beautiful  Frogs,  from  Berbice. 

1948  A  curious  Frog,  from  Berbice,  viscera  shown. 

1949  Larva  of  the  Rana  Paradoxa,  from  Berbice. 

The  mouth,  nostrils,  eyes,  inferior  extremities,  and 
anus  shown.  The  foot  of  the  right  hinder  leg  is 
wanting,  probably  the  result  of  accident  or  mal- 
formation. The  anterior  extremities  are  within  the 
parietes  of  the  thorax. 

1950  Larva  of  the  Rana  Paradoxa,  from  Berbice.  The 

external  appearance  is  similar  to  the  one  last 
described,  only  rather  more  developed,  the  hinder 
legs  normal. 

1951  Larva  of  the  Rana  Paradoxa,  from  Berbice.  The 

hinder  legs  shown,  the  anterior  extremities  in  the 
parietes  of  the  thorax. 

1952  Larva  of  the  Rana  Paradoxa,  from  Berbice.  The 

viscera  shown,  also  the  convoluted  arrangement  of 
the  intestines. 

1953  Larva  of  the  Rana  Paradoxa,  the  hinder  legs  shown, 

also  the  viscera. 

1954  Larva  of  the  Rana  Paradoxa,  the  hinder  legs  shown, 

the  fore  ones  within  the  thorax,  the  viscera  shown. 

1955  Larva  of  the  Rana  Paradoxa.    The  mouth,  eyes,  &c. 

shown.  The  fore  and  hinder  extremities  not 
developed. 

1956  Rana  Paradoxa.    The  mouth,  heart,  lungs,  and  other 

viscera  shown  ;  also  the  singular  spiral  arrangement 
of  some  of  the  intestines.  The  extremities  not 
developed. 

1957  Rana  Paradoxa. 

1958  Three  perfect  Frogs,  of  the  Rana  Paradoxa. 

1959  Five  curious  Tree  Frogs,  from  Berbice. 

1960  A  Tree  Frog,  from  Berbice.    Viscera  shown. 

1961  A  large  Tree  Frog,  from  Berbice.     Some  of  the 

viscera  shown. 

1962  A  Toad  ;  viscera  shown. 

1963  A  large  Toad,  from  Guernsey.    Some  of  the  viscera 

shown. 

1964  Tongue,  heart,  lungs,  stomach,  and  ova  of  a  Guernsey 

Toad. 
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1965  A  large  Toad,  from  Calcutta. 

1966  An  English  Slow-worm. 

1967  Two  large  Do. 

1968  A  Do. 

1969  A  Do. 

1970  A  Do.,  with  an  English  Snake. 

197 1  A  young  Anguis  Fragilis,  or  Slow-worm,  from  Berhice. 

1972  Amphisboena,  very  large,  from  Berbice. 

1973  A  large  Amphisboena,  from  Berbice. 

1974  A  large  Amphisboena,  with  two  young  ones,  from 

Berbice. 

1975  Two  young  Amphisbcenae,  from  Berbice. 


1976  Amphisbagnae,  from  Do. 

1977  Young  Amphisboena,  from  Do. 

1978  Amphisbaena,  from  Do. 

1979  A  Silvery  Amphisboena,  from  Do. 

1980  Amphisboena,  from  Do. 

1981  A  Coral  Snake,  from  Do. 

1982  A        Do.        from  Do. 

1983  Two  large  Coral  Snakes,  from  Do. 

1984  Two  Coral  Snakes,  from  Do. 

1985  A            Do.         from  Do. 

1986  A           Do.         from  Do. 


1987  A  large  Snake,  striped  like  a  Zebra. 

1988  A  striped  Snake. 

1989  A  long  striped  black  and  white  Snake,  from  Berbice. 

1990  A  small  Snake,  striped,  from  Berbice. 

1991  A  beautiful  spotted  Snake. 

1992  A  small  spotted  Snake,  from  Berbice. 

1993  A  spotted  Snake,  from  Do. 

1994  A  very  long  spotted  Snake,  from  Do. 

1995  A  small  Snake,  from  Do. 

1996  A  venomous  Snake,  from  Berbice,  of  a  blue  color, 

commonly  called  the  Whip  Snake. 

1997  A  purple-colored  Whip  Snake,  from  Berbice. 

1998  A  Whip  Snake,  from  Do. 

1999  A  purple-colored  Whip  Snake,  from  Do. 

2000  A  Whip  Snake,  from  Do. 

2001  A  very  long  Whip  Snake,  from  Do. 

2002  A  Whip  Snake,  from  Do. 

2003  Two  beautiful  Whip  Snakes,  from  Do. 

2004  A  Coluber,  with  a  Whip  Snake. 

2005  A  Whip  Snake,  from  Calcutta. 

2006  A  Boa  Constrictor. 
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2007  A  Boa  Constrictor. 

2008  Head  and  integuments  of  a  Boa  Constrictor.  The 

tongue  and  teeth  shown.  The  symphysis  and  rami 
of  the  jaws  in  the  Boa,  &c.  are  connected  hy  liga- 
ments, which  allow  of  the  mouth  and  fauces  ex- 
panding in  the  act  of  swallowing  large  animals. 

2009  Anguis,  English. 

2010  Anguis,  English,  the  oviducts  and  ova  shown. 

201 1  English  Snake,  with  the  ova. 

2012  Two  English  Snakes. 

2013  Part  of  an  English  Snake,  some  of  the  viscera,  nerves, 

&c.  shown. 

2014  An  English  Snake. 

2015  Head  of  an  English  Snake,  tongue  shown. 

2016  Ova  of  a  Snake. 

2017  A  beautiful  specimen  of  the  Crotalus  or  Rattle  Snake, 

from  North  America.  The  poisonous  fangs,  which 
are  tubular,  are  shown,  also  the  rattle. 

2018  A  Crotalus,  from  Berbice. 

2019  A  small  Crotalus,  or  Rattle  Snake,  from  Calcutta, 

2020  Crotalus  Horridus,  dried. 

2021  Head  of  a  Crotalus,  the  poisonous  fangs  shown. 

2022  The  head  and  tail  of  a  Crotalus,  preserved  in  spirit ; 

the  fangs  and  rattle  shown. 

2023  The  rattle  of  a  Crotalus,  dried. 

2024  Venomous  Snakes,  from  Berbice. 

2025  A  beautiful  specimen  of  a  young  Cobra  de  Capello, 

from  Calcutta. 

2026  A  Snake,  from  Berbice. 

2027  The  Mourning  Snake,  from  Calcutta. 

2028  A  large  Coluber,  from  Do. 

2029  Two  Mourning  Snakes,  from  Do. 

2030  A  venomous  Snake,  from  Do. 

2031  A  beautiful  Snake,  from  Do. 

2032  A  harlequin  Snake,  from  Do. 

2033  A  harlequin  Snake,  from  the  Cape  of  Good  Hope. 

2034  A  harlequin  Snake,  from  Do. 

2035  A  venomous  Snake,  from  Do. 

2036  Two  Snakes,  from  Do. 

2037  A  very  small  Snake,  from  Do. 

2038  Crotalus    Berus,   English.      A   male,    the  fangs 

shown. 

2039  A  Crotalus  Berus,  English. 

2040  A  Crotalus  Berus,  or  Adder  ;  viscera  shown. 
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2041  Head  and  part  of  the  integuments  of  a  Viper. 

2042  Crotalus  Berus,  English,  of  a  black  color.    This  is  a 

rare  specimen. 

2043  A  Coluber. 

2044  A  very  large  Coluber. 

2045  A  large  Coluber. 

2046  A  Coluber. 

2047  A  Coluber. 

2048  A  large  Coluber. 

2049  A  Coluber,  from  Berbice. 

2050  A     Do.  Do. 

2051  A  poisonous  Snake,  from  Berbice  ;  the  fangs  shown. 

2052  Two  venomous  Snakes,  from  Berbice. 

2053  Venomous  Snakes,  from  Do. 

2054  A  small  Snake,  venomous,  from  Do. 

2055  A  venomous  Snake,  from  Do. 

2056  A  Do.  from  Do. 

2057  A  Do.  from         Do.     The   color  a 

yellowish  white,  with  black  spots  and  broad  circles. 

2058  A  venomous  Snake,  from  Berbice. 

2059  Two  Snakes,  from  Do. 

2060  A  Snake,  from  Do. 

2061  Four  Snakes  in  one  bottle,  from  Do. 

2062  A  Snake  from  Berbice. 

2063  A    Do.  from  Do. 

2064  A    Do.  from  Do. 

2065  Three  venomous  Snakes,  from  Berbice. 

2066  Three  Do.  Do. 

2067  Three  Do.  Do. 

2068  A  blue  and  white  Snake,  from  Do. 

2069  A  Snake,  from  Berbice. 

2070  A  small  Snake,  Do. 

2071  A    Snake,  Do. 

2072  A    Do.  from  Do. 

2073  A    Do.   from  Do. 

2074  A    Do.   from  Do. 

2075  A  small  Snake,  from  Berbice. 

2076  A  Snake,  from  Do. 

2077  A    Do.   from  Do. 

2078  A    Do.   from  Do. 

2079  A    Do.   from  Do. 

2080  A    Do.    from  Do. 

2081  A    Do.    from  Do. 

2082  A    Do.    from  Do. 
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2083  A  venomous  Snake,  from  Calcutta. 

2084  A  beautiful  Snake,  from  Berbice. 

2085  A  Snake,  with  a  Mouse  in  its  stomach,  from  Berbice. 

2086  A  Snake,  from  Berbice. 

2087  A    Do.  Do. 

2088  A    Do.  Do. 

2089  A    Do.  Do. 

2090  A    Do.  Do. 

2091  A    Do.  Do. 

2092  A    Do.  Do. 

2093  Two  very  beautiful  Snakes,  from  Berbice. 


2094  A  Snake,  from  Do. 

2095  Three  small  Snakes,  from  Do. 

2096  A  Snake,  from  Do. 

2097  Two  small  Snakes,  from  Do. 

2098  A  small  Snake,  from  Do. 

2099  A  beautiful  Snake,  from  Do. 

2100  A           Do.         from  Do. 

2101  A  Snake,  from  Do. 


2102  A  very  large  Snake. 

2103  A  Snake. 

2104  Two  Snakes. 

2105  A  large  Snake. 

2106  A  venomous  Snake. 

2107  Three  Snakes. 

2108  A  large  Sea  Snake. 

2109  Head  of  a  large  Snake,  the  teeth  shown. 

2110  Head  and  integuments  of  a  venomous  Snake. 

2111  Cuticle,  cutis,  and  one  of  the  lungs  of  a  Snake  ;  the 

latter  minutely  injected. 

2112  Cuticle  of  a  Snake. 

2113  Oviducts  and  ova  of  an  English  Snake. 
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DRY  PREPARATIONS. 


Stuffed — Dissected — Skeletons — Crania. 


Mammalia'. 

21 14  A  Monkey  ;  the  muscles  dissected. 

2115  A  Monkey  ;    the  muscles   dissected,  the  arteries 

injected. 

This  was  a  very  malicious  animal ;  the  bad  develope- 
ment  of  the  skull  denotes  the  character;  the  creature 
was  killed. 

2116  A  Monkey ;  the  muscles  and  arteries  preserved.  There 

is  a  fracture  of  the  right  parietal  bone,  occasioned 
by  a  blow  with  a  thick  stick  from  the  Keeper  of  a 
Menagerie,  which  caused  immediate  death. 
Monkeys  generally  have  only  one  nasal  bone,  of  a 
triangular  figure,  but  in  the  skull  of  this  Monkey 
there  are  two  (as  in  man),  and  although  I  have  dis- 
sected a  great  number  of  Monkeys,  I  have  only  seen 
two  specimens  showing  this  fact. 

2117  Skeleton  of  a  young  Cercopithecus,orHowlingMonkey, 

from  Berbice. 
In  the  Museum  of  the  Royal  College  of  Surgeons, 
there  is  a  cranium  of  a  male  and  female  Monkey  of 
this  tribe,  from  my  collection,  and  the  remarkable 
bony  cavity  in  the  larynx  is  shown,  which  is  most 
developed  in  the  male. 

2118  Skeleton  of  a  Monkey.     The  right  thigh-bone  had 

been  fractured  at  its  superior  portion,  and  solid 
osseous  union  is  effected,  without  much  shortening 
of  the  limb.  The  temporary  and  permanent  teeth 
are  shown. 

2119  Skeleton  of  a  Monkey.    Some  of  the  permanent  and 

temporary  teeth  are  exhibited. 

2120  Skeleton  of  a  Monkey.    Some  of  the  permanent  and 

temporary  teeth  are  exhibited.  The  skull  is  badly 
developed.    The  animal  was  very  savage. 

2121  Skeleton  of  a  Monkey. 

2122  Skeleton  of  a  small  Monkey. 

2123  Skeleton  of  a  Monkey;  the  first  and  second  teeth 
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exhibited.  The  external  surface  of  the  common 
bones  of  the  cranium  is  partly  destroyed  by  ulcera- 
tion, the  effects  of  painful  dentition  ;  the  animal 
died  of  convulsions. 

2124  Skeleton  of  a  large  Baboon. 

2125  Skeleton  of  a  large  Baboon. 

2126  Skeleton  of  a  Jacchus. 

2127  Hedge-hog.    The  integuments,  bristles,  panniculus 

carnosus,  and  external  muscles  of  the  body  are 
preserved. 

2128  Skeleton  of  a  hedge-hog. 

2129  Cranium  of  a  Bear. 

2130  Ditto  Ditto. 

2131  Cranium  of  a  young  Bear. 

2132  Skeleton  of  a  Pole-cat. 

2133  Skeleton  of  a  large  Otter. 

2134  Skeleton  of  a  Terrier. 

2135  Cranium  of  a  Spaniel. 

2136  Ditto. 

2137  Ditto. 

2138  Cranium  of  a  Bull-dog. 

2139  Cranium  of  a  Mastiff.    In  consequence  of  the  crown 

of  one  of  the  posterior  teeth  in  the  upper  jaw 
having  been  fractured  through  its  centre,  one  of  its 
fangs,  and  one  belonging  to  the  adjacent  tooth,  is 
partly  destroyed,  also  a  considerable  portion  of  the 
external  alveolar  process. 

2140  Cranium  of  a  Dog,  between  the  Terrier  and  Mastiff. 

2141  Cranium  of  a  Dog,  between  the  Mastiff  and  Terrier. 

2142  Cranium  of  a  Terrier. 

2143  Ditto. 

2144  Ditto. 

2145  Ditto. 

2146  Ditto. 

2147  Cranium  of  a  Dog,  between  the  Terrier  and  Pug. 

2148  Cranium  of  a  Newfoundland  Dog. 

2149  Ditto. 

2150  Cranium  of  a  Blood-Hound.    The  external  edge  of 

the  alveolar  processes,  near  the  crown  of  the  teeth, 
is  affected  with  exostosis  in  both  jaws,  also  the 
edges  of  the  orbits.    The  dog  was  very  old. 

2151  A  young  Jackal,  the  arteries  injected.     Several  of 

the  ribs  on  the  right  side  of  the  chest,  had  been 
fractured,  and  are  united  by  bone. 
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2152  A  Jackal ;  the  muscles  preserved. 

2153  Cranium  of  an  old  Fox. 

2154  Cranium  of  a  Fox. 

2155  Cranium  of  a  young  Fox;  the  temporary  and  per- 

manent teeth  shown. 

2156  Skeleton  of  an  Ichneumon. 

2157  Skeleton  of  an  Hyaena.  The  thighs  and  legs  are  greatly 

deformed,  and  all  the  bones  of  the  body  are  very  soft, 
from  mollities  ossium.  The  alveolar  portion  of  the  jaws 
expanded  by  the  growth  of  secondary  teeth,  and  the 
surface  of  the  skull  is  partly  absorbed.  The  first  and 
second  teeth  are  shown.  The  animal  died  in  a 
menagerie. 

2158  Skeleton  of  a  Badger. 

2159  Cranium  of  a  male  Lion.     The  animal  was  in  the 

menagerie  at  the  Tower  a  great  number  of  years. 
There  were  scrofulous  tubercles  in  the  lungs,  and 
some  of  the  bones  were  affected  with  exostosis. 

2160  Cranium  of  a  young  Lion.    The  animal  was  born  in 

the  menagerie  at  the  Tower ;  it  was  very  delicate 
from  its  birth,  and  at  the  time  the  permanent  teeth 
began  to  show  themselves  at  the  gums,  the  health 
of  the  creature  declined,  and  it  appeared  to  suffer 
great  pain  j  the  bowels  were  greatly  disordered,  and 
convulsions  supervened,  which  caused  death.  The 
bones  of  the  thighs  and  legs  were  gibbous,  the 
effects  of  mollities  ossium  ;  and  the  bones  of 
the  external  part  of  the  skull  were  partially 
destroyed  by  ulceration ;  the  diploe  greatly  en- 
larged, and  the  bones  expanded.  The  upper  and 
lower  jaw  bones  are  very  soft  in  structure ;  the 
temporary  and  permanent  teeth  shown.  If  the 
temporary  teeth  had  been  extracted  at  a  proper 
period,  probably  all  the  morbid  changes  described 
might  have  been  prevented,  and  the  life  of  the  ani- 
mal saved. 

2161  Cranium  of  a  Bengal  Tiger. 

2162  Cranium  of  a  Leopard. 

2163  Skeleton  of  the  Myrmecophaga  Jubata,  from  Berbice. 

This  very  singular  Ant-eater  was  caught  by  the 
right  hinder  foot  in  a  steel  trap,  the  bones  were  so 
much  shattered,  that  they  could  not  be  articulated 
for  the  skeleton  ;  the  foot  is  preserved  in  spirit  to 
show  its  configuration. 
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The  tongue,  larynx,  pharynx,  and  stomach,  are  in  the 
Museum  of  the  Royal  College  of  Surgeons. 

2164  Foot  of  the  Myrmecophaga  Jubata. 

2165  Flexor  tendons  of  the  fore-foot  of  the  Myrmecophaga 

Jubata. 

2166  A  portion  of  skin,  with  the  hairs  of  a  Myrmecophaga 

J  ubata. 

2167  Manis,  long-tailed.  Pangolin. 

2168  Cranium  of  a  Wild  Boar. 

2169  Cranium  of  a  Pig. 

2170  Skeleton  of  a  Peccary,  Tajassu,  from  Berbice. 

2171  Skeleton  of  a  young  Foal ;  the  teeth  shown. 

2172  Skeleton  of  a  young  Ass. 

2173  Cranium  of  a  Horse,  with  three  of  the  cervical 

vertebrae. 

2174  Cranium  of  a  Horse. 

2175  Ditto. 

2176  Cranium  of  a  young  Foal ;  the  teeth  shown  in  the 

alveolar  portion  of  the  jaws. 

2177  Cranium  of  a  Zebra. 

2178  Cranium  of  a  Mule. 

2179  Cranium  of  an  Ass. 

2180  Cranium  of  a  Stag,  with  the  horns. 

2181  Skeleton  of  a  Deer. 

2182  Skeleton  of  an  Antilope. 

2183  Cranium  of  a  Ram,  with  the  horns. 

2184  Cranium  of  a  Ram,  with  the  horns. 

2185  A  young  Kid  ;  the  muscles  dissected. 

2186  Cranium  of  an  American  Argali,  with  the  horns. 

This  animal  was  at  times  extremely  ferocious,  and 
in  attempting  to  escape  from  the  place  where  it  was 
confined,  struck  its  head  so  violently  against  some 
iron  pales  as  to  fracture  two  of  the  cervical  vertebras, 
which  occasioned  sudden  death. 

2187  Cranium  of  a  Sheep. 

2188  Cranium  of  a  Cow. 

2189  Skeleton  of  a  Porcupine,  with  a  prehensile  tail.  From 

Berbice. 

2190  Skeleton  of  a  Virginian  Opossum. 

2191  Skeleton  of  a  Virginian  Opossum. 

2192  Skeleton  of  a  Virginian  Opossum. 

2193  Skeleton  of  a  Kangaroo.    New  Holland. 

2194  Skeleton  of  a  Kangaroo.    New  Holland.    There  is 

an  oblique  fracture  at  the  middle  portion  of  the 
K  K 
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thigh-bone  on  the  right  side,  which  is  firmly  united 
by  osseous  matter,  and  the  limb  is  greatly  shortened. 

2195  A  stuffed  Seal,  in  a  glass  case. 

2196  Cranium  of  a  Walrus. 

2197  Os  Penis  of  the  Trichechus,  or  Walrus. 

2198  A  stuffed  Porpoise — young. 

2199  Skeleton  of  a  Porpoise. 

2200  Cranium  of  a  Porpoise. 

2201  Cranium  of  a  Porpoise. 

2202  Cranium  of  a  Porpoise. 

2203  'Tooth  of  the  Monodon,  or  Narwhal. 

"  The  young  animal  has  originally  two  teeth  (one  in 
each  bone  of  the  upper  jaw),  of  unequal  size  ;  both 
are  rarely  found  in  the  full  grown  animal." 

2204  Tooth  of  a  Monodon— small. 
2205 


AV  ES. 


2206  Skeleton  of  a  Sparrow-hawk. 

2207  Skeleton  of  a  Sparrow-hawk. 

2208  Skeleton  of  a  Raven,  with  the  muscles. 

2209  Skeleton  of  a  Toucan,  from  Berbice. 

2210  Skeleton  of  a  Toucan. 

221 1  Skeleton  of  a  Parrot. 

2212  Skeleton  of  a  Parrot. 

2213  Skeleton  of  a  Parrot. 

2214  Skeleton  of  a  Parrot. 

2215  Skeleton  of  a  Parrot. 

2216  Skeleton  of  a  Parrot. 

2217  Skeleton  of  a  Peacock. 

2218  Skeleton  of  a  Malay  Cock. 

2219  Skeleton  of  a  Silver  Pheasant. 

2220  Skeleton  of  a  Turkey. 

2221  Skeleton  and  muscles  of  the  Curasso. 

2222  Skeleton  of  a  Tetrao  Urogallus,  the  Wood  Grouse, 

2223  Skeleton  of  a  Trumpeter — Crepitans,  from  Berbice. 

2224  Skeleton  of  a  Cassowary — New  Holland  Ostrich. 

2225  Skeleton  of  a  crested  Crane. 

2226  Skeleton  of  a  Crane. 
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Skeleton  of  a  Heron. 

Skeleton  of  a  Heron  ;  arteries  injected. 

Skeleton  of  a  red  Flamingo,  from  Spain. 

Skeleton  of  a  Spoon-bill. 

Skeleton  of  a  Spoon-bill. 

Skeleton  of  a  Spoon-bill. 

Skeleton  of  a  Gull. 

Skeleton  of  a  Gull. 

Skeleton  of  a  Gull. 

Skeleton  of  a  whistling  Swan — male.    The  bird  was 

shot  in  England. 
Skeleton  of  the  whistling  Swan — female.     Part  of 

the  keel  cut  away,  to  show  the  cavity  which  contains 

the  curling  portion  of  the  trachea ;  the  bronchial 

larynx  is  also  preserved. 
Skeleton  of  a  white  Swan. 
Skeleton  of  a  black  Swan,  from  New  Holland. 
Skeleton  of  a  Drake. 

Skeleton  of  a  large  Pelican.  The  Gula  saccata  and 
quill  portions  of  the  large  feathers  of  the  wings  are 
preserved. 

Skeleton  of  a  Gannett. 


UEPTILIA. 


2243  Skeleton  of  a  Tortoise. 

2244  Skeleton  of  a  Tortoise. 

2245  Skeleton  of  a  Tortoise. 

2246  Shell  of  a  Tortoise. 

2247  Shell  of  a  Tortoise. 

2248  Shell  of  a  Tortoise. 

2249  Skeleton  of  a  Turtle. 

2250  Skeleton  of  a  Crocodile,  from  Berbice. 

2251  Cranium  of  a  Crocodile. 

2252  Cranium  of  a  Crocodile. 

2253  Cranium  of  a  Crocodile. 

2254  A  stuffed  Alligator,  from  Berbice. 

2255  A  stuffed  Alligator. 

225G  Skeleton  of  an  Alligator,  from  Berbice. 

2257  A  stuffed  Iguana,  from  Berbice. 

2258  A  stuffed  Iguana,  from  Berbice. 

2259  A  stuffed  Iguana,  from  Berbice. 
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22G0    Skeleton  of  a  large  Iguana — Berbice. 

There  is  an  oblique  fracture  in  the  middle  part  of  the 
thigh-bone,  which  is  united  by  ossific  deposit  in  a 
clumsy  manner,  and  great  shortening  produced. 

22G1    Skeleton  of  a  small  Iguana. 

2262    Skeleton  of  a  Frog. 


PISCES. 


2263  A  stuffed  Zygaena,  or  hammer-headed  Shark. 

2264  Head  of  a  Shark. 

2265  Jaws  of  a  large  Shark. 

2266  Jaws  of  a  small  Shark. 

2267  Jaws  of  a  small  Shark. 

2268  A  stuffed  Dog-fish. 

2269  Tail  of  the  Pastinaca,  or  Sting-ray. 

2270  A  stuffed  Sturgeon. 

2271  The  upper  jaw  of  the  Pristis,  or  Saw-fish. 

2272  Upper  jaw  of  a  Saw-fish. 

2273  Upper  jaw  of  a  Saw-fish. 

2274  Jaw  of  a  Saw-fish. 

2275  Head  of  a  Sword-fish. 

2276  Head  of  a  large  Pike. 

2277  Head  of  a  small  Pike. 


MISCELLANEOUS  PREPARATIONS, 

CONTINUED. 


2278  Model  of  a  sphenoid  bone,  greatly  magnified. 

2279  Four  of  the  lower  lumbar  vertebra  with  the  sacrum 

showing  spina  bifida  in  the  last  lumbar  vertebra 
and  the  sacrum.  From  an  infant ;  the  feet  and 
legs  were  greatly  deformed. 
The  tumor  was  very  large,  the  integuments  extremely 
vascular ;  sloughing  supervened,  the  theca  verte- 
bralis  became  affected,  and  the  child  died  of 
convulsions. 

Inspection.    There  was  a  considerable  quantity  of 
water  in  the  ventricles  of  the  brain,  which  commu- 
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nicated  with  the  membranes  of  the  spinal  canal, 
and  the  sac  of  the  tumor. 
The  viscera  of  the  thorax  and  abdomen  were  healthy. 

2280  Cast  of  a  spina  bifida.      See  Section  on  Spina 

Bifida,  No.  60. 

2281  A  cast  of  the  pelvis,  and  inferior  extremities  of  a 

woman,  showing  the  gibbous  state  of  the  bones  of 
the  thighs  and  legs,  the  effects  of  rachitis.  She 
was  very  diminutive  in  stature. 

2282  Bones  of  the  right  half  of  the  pelvis,  with  the  femur, 

tibia  and  fibula  ;  from  the  subject  last  described. 

The  thigh  bone  is  slightly  gibbous,  the  parietes  ex- 
tremely thick  and  very  solid,  the  cancelli  greatly 
developed  and  very  rugged  ;  osseous  matter  depo- 
sited on  the  external  surface  of  the  condyles,  and 
their  surface  resembles  polished  ivory. 

The  tibia  and  fibula  are  greatly  curved  and  flattened, 
especially  the  latter,  and  osseous  anchylosis  has  been 
effected  between  the  articular  portion  of  the  head 
of  the  fibula,  and  that  belonging  to  the  tibia. 

The  parietes  of  the  tibia  are  extremely  thick  and 
solid  at  the  posterior  and  superior  portions  of  the 
arch,  and  the  cancelli  are  large  and  dense  in 
structure.  The  articulating  surface  of  the  head  of 
the  tibia  presents  the  same  appearances  as  those 
seen  on  the  head  of  the  femur. 

In  the  7th  Volume  of  the  Royal  Medico- Chirurgical 
Transactions,  page  404,  there  is  a  very  valuable 
communication  on  Rickets,  by  E.  Stanley,  Esq. 

2283  Section  of  a  thigh  bone,  showing  the  effects  of 

rickets. 

2284  Thigh  bone  of  a  man  ;  it  is  extremely  large. 

2285  A  thigh  bone  ;  the  neck  and  head  are  placed  nearly 

perpendicularly. 

2286  Portion  of  a  thigh  bone,  showing  the  effects  of 

ostitis  and  periostitis.  The  external  surface  of  the 
bone  is  greatly  thickened,  and  rendered  rough  by 
small  osseous  deposits. 

2287  Sections  of  the  superior  portion  of  a  thigh-bone, 

showing  the  most  decided  signs  of  ostitis  and  its 
effects.    The  synovial  membrane  is  ulcerated,  and 
a  portion  of  the  cartilaginous  covering  of  the  head 
of  the  femur  absorbed. 
The  history  of  this  case  is  not  known 

2288  Tibia  and  fibula,  showing  the  effects  of  periostitis, 


502 


ostitis,  and  exostosis.  From  an  old  man,  who  had 
for  several  years  been  troubled  with  an  extensive 
ulcer  in  the  integuments,  which  could  not  be  cured. 
His  health  became  affected,  and  it  was  considered 
right  to  amputate  the  limb. 

2289  A  section  of  the  inferior  portion  of  a  fibula,  minutely- 

injected,  the  earthy  matter  has  been  removed  by 
muriatic  acid ;  tbe  vascularity  of  the  cellular 
media  is  beautifully  shown  in  the  specimen. 

2290  A  fibula  ;  the  superior  portion  enlarged,  resembling  a 

united  fracture ;  the  external  surface  rough,  and 
there  are  two  sharp  spicula. 
The  section  of  this  part  of  the  bone  shows  a  thickening 
of  the  parietes,  and  a  diminution  of  the  medullary 
cavity  ;  there  had  not  been  a  fracture. 

2291  Cast  of  the  leg  of  a  man,  showing  great  enlarge- 

ment of  the  knee-joint,  the  effects  of  exostosis. 
See  Section  on  Diseased  Bones,  No.  261. 

2292  A  slice  of  an  osteo-sarcomatous  tumor,  which  had  its 

origin  from  the  inferior  jaw-bone  of  a  woman. 
See  the  Model. 

2293  A  fungoid  and  scirrhous  tumor,  which  had  its  origin 

from  the  cellular  tissue  of  the  cancelli  of  the 
inferior  portion  of  the  right  tibia ;  by  its  growth 
it  had  produced  a  spontaneous  fracture  of  this 
bone.  The  disease  had  likewise  caused  destruction 
of  the  integuments  to  a  considerable  extent. 

From  a  man  ;  the  disease  had  been  progressively 
increasing  for  several  years  ;  there  was  a  profuse 
discharge  of  pus,  sometimes  mixed  with  blood  ;  his 
health  became  seriously  affected,  and  there  being 
no  hope  of  saving  the  limb,  it  was  amputated. 

On  examining  the  morbid  parts,  .some  of  the  blood- 
vessels were  found  obliterated,  and  a  portion  of  the 
tendon  of  the  flexor  longus  digitorum  pedis  perfo- 
rans  was  exposed  in  the  ulcerated  part. 

2294  A  portion  of  sternum  affected  with  carcinoma  ;  there 

is  also  in  the  same  bottle  part  of  a  tumor  of  the 
same  character,  which  was  situated  on  the  outer 
surface  of  the  periosteal  covering  of  this  bone. 
The  disease  in  the  sternum  had  formed  in  the  centre 
of  the  bone,  and  if  the  patient  had  lived  a  little 
loDger  the  morbid  growth  would  have  occasioned 
absorption  of  the  periosteum  and  integuments. 
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2295  Pelvis  of  a  Kangaroo. 

2296  Necrosis  of  the  humerus  of  a  bird. 

The  original  bone  nearly  absorbed,  the  newly  formed 
one  very  lasge,  and  its  external  surface  very 
irregular.  In  the  same  bottle  there  are  two  ribs  of 
a  foetus,  anchylosed  at  their  posterior  extremities. 

2297  Stump  of  a  man's  leg ;   the  arteries,  nerves,  and 

muscles  shown.  A  sufficient  quantity  of  integument 
not  having  been  saved  to  cover  the  surface  of  the 
stump,  the  bones  projected,  the  soft  parts  became 
inflamed  and  swollen ;  and  irritative  fever  supervened, 
which  caused  death. 

2298  Section  of  a  knee-joint ;  the  structure  natural,  some 

of  the  muscles  and  the  cutaneous  nerves  are  shown, 
the  latter  bulbous. 
The  history  of  this  case  is  given  in  the  Section  on 
Morbid  Nerves,  No.  565. 

2299  The  inferior  portion  of  the  abdominal  aorta,  and  the 

iliacs  converted  into  bone. 

2300  Arch  of  the  aorta,  injected  with  wax,  &c.     The  left 

vertebral  artery  is  given  off  between  the  left  carotid 
and  subclavian. 
In  the  same  bottle,  the  arteries  of  a  kidney  injected 
are  shown,  the  coats  partly  ossified. 

2301  Arch  of  the  aorta  of  a  Seal,  with  its  branches. 

2302  Diseased  lumbar  and  pelvic  absorbent  glands,  with 

the  aorta,  vena  cava,  &c. 

A  gentleman,  55  years  of  age,  had  been  for  several 
years  afflicted  with  symptoms  denoting  organic 
disease  of  the  liver,  and  of  the  digestive  organs. 

The  lungs  became  affected,  he  was  greatly  emaciated, 
and  a  few  months  previous  to  his  death  symptoms  of 
cerebral  disease  supervened. 

The  bronchial  tubes  were  loaded  with  mucus  mixed 
with  blood ;  there  were  several  large  tubercles 
in  the  lungs  composed  of  a  white  pulpy  matter,  and 
there  were  several  large  excavations. 

The  bronchial,  thoracic,  and  the  concatenated  glands 
were  similarly  affected.  There  was  a  great  accu- 
mulation of  fat  beneath  the  serous  covering  of  the 
heart ;  the  muscular  structure  of  this  viscus  was 
very  flaccid,  the  valves  healthy,  the  coronary 
arteries  ossified,  but  pervious. 

The  external  surface  of  the  liver  was  thickly  coated 
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with  organised  lymph ;  its  structure  affected  with 
cirrhosis,  the  gall-bladder  was  rilled  with  dark- 
colored  viscid  fluid.  Most  of  the  mesenteric  glands 
were  converted  into  pulpy  masses,  not  caseous. 

The  aorta  and  the  vena  cava  were  compressed  by  the 
morbid  lumbar  glands,  which  must,  in  some  degree 
have  impeded  the  circulation  through  them.  There 
was  a  considerable  quantity  of  milky  fluid  between 
the  arachnoid  membrane  and  the  pia  mater ;  the 
convolutions  of  the  brain  were  greatly  flattened,  and 
the  ventricles  contained  four  ounces  of  water. 

I  merely  inspected  the  body. 

2303  Ileum ;    the  mesenteric  glands  are  converted  into 

masses  of  caseous  matter  of  considerable  size. 
From  a  child  ;  the  lungs  were  nearly  filled  with  miliary 
tubercles,  and  there  were  several  vomicas. 

2304  A  splendid  specimen  of  fungus  heematodes  in  the 

inguinal,  pelvic,  and  lumbar  absorbent  glands,  with 
a  portion  of  the  duodenum  ulcerated. 

Part  of  the  thoracic  aorta,  vena  cava,  and  iliac 
vein  are  preserved  in  the  preparation ;  the  two  latter 
are  obliterated  by  fungoid  secretion. 

The  patient  had  a  carcinomatous  testicle,  which  was 
extirpated.  About  twelve  weeks  after  the  operation, 
the  glands  in  the  groin  began  to  enlarge,  and  a 
tumor  was  distinctly  felt  in  the  course  of  the  iliac 
glands. 

The  growth  of  these  tumors  occasioned  great  con- 
stitutional disorder,  and  there  was  that  sallow 
countenance  which  is  generally  noticed  in  those 
afflicted  with  carcinoma  or  fungus  hasmatodes. 

The  digestive  organs  became  deranged,  febrile 
symptoms  ensued,  which  with  the  progress  of  the 
disease  exhausted  the  power  of  his  constitution, 
and  he  died. 

The  disease  in  the  lumbar  glands  had  excited 
inflammation  of  the  peritoneum,  and  firm  adhesion 
had  been  effected  between  the  internal  surface  of 
this  membrane,  and  a  considerable  portion  of  the 
external  coat  of  the  inferior  part  of  the  duodenum. 

The  morbid  growth  had  likewise  by  progressive 
ulceration  caused  an  opening  of  communication  with 
this  intestine,  and  its  mucous  surface  was  completely 
destroyed  as  far  as  the  ductus  communis  chole- 
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dochus.  The  opening  of  this  duct  into  the  bowel 
is  shown  by  a  black  bristle  in  the  preparation. 

See  Section  on  Morbid  Testes,  No.  1462. 
2305    Medullary  sarcoma  in  the  heart,  lungs,  oesophagus, 
and  vena  cava  superior. 

From  a  man,  45  years  of  age  ;  he  was  admitted  into 
the  Sick  Ward  of  Cripplegate  Workhouse. 

The  patient  informed  me  that  he  had  been  afflicted  with 
disease  in  the  lungs  for  nearly  five  years,  which  had 
been  increasing  for  more  than  twelve  months,  and 
that  he  had  been  a  considerable  time  in  an  Hospital. 

He  was  greatly  emaciated,  dyspnoea  was  very  distress- 
ing, and  he  complained  of  acute  pain  in  the  chest ; 
the  expectoration,  muco-purulent ;  pulse  very  small, 
120,  sometimes  140  in  a  minute,  and  he  had  palpi- 
tation of  the  heart.  The  patient  lived  only  a  short 
time  after  his  admission. 

Inspection.  The  adhesion  of  the  pleurae  on  both 
sides  of  the  thorax  was  so  firm  as  to  render  it 
difficult  to  remove  the  thoracic  contents. 

The  pleura  pulmonalis,  in  some  portions,  was  nearly 
half  an  inch  in  thickness,  and  of  a  semicartilaginous 
density. 

The  heart,  aorta,  the  two  trunks  of  the  pulmonary 
artery,  the  oesophagus  and  trachea  seemed  almost 
lost  in  the  diseased  lungs,  which  had  surrounded 
these  parts. 

On  cutting  through  the  lungs,  their  natural  structure 
seemed  to  have  been  nearly  destroyed  by  medullary 
and  fungoid  tubera,  and  there  were  likewise  a  great 
number  of  miliary  tubercles. 

The  pericardium  was  greatly  thickened,  and  on  its 
anterior  surface  bone  had  been  formed  to  about  the 
size  of  a  dollar,  which  is  shown  in  the  preparation. 

The  serous  covering  of  the  heart  was  highly  inflamed 
and  thickened,  and  there  were  medullary  tumors  in 
the  right  auricle. 

The  heart  was  small,  structure  soft  and  inflamed,  and 
there  were  several  small  medullary  tubercles  beneath 
the  serous  covering  of  the  ventricles.  The  internal 
surface  of  the  auricles  and  ventricles  was  highly 
inflamed,  the  valves  normal. 

The  superior  cava  and  part  of  the  right  subclavian 
vein  were  nearly  filled  with  medullary  secretion. 


506 


The  oesophagus  was  much  diminished  in  its  caliber, 
which  was  occasioned  by  the  pressure  of  the  morbid 
lungs  ;  and  medullary  tubercles  projected  into  the 
oesophagus.  Most  of  the  absorbent  glands  in  the 
thorax  were  converted  into  medullary  matter ;  the 
abdominal  viscera  were  healthy. 

There  were  medullary  tubercles  between  the  internal 
and  fibrous  coat  of  the  aorta ;  the  vasa  vasorum 
were  very  numerous  and  large,  and  organised  lymph 
was  deposited  on  the  internal  coat. 

Several  of  the  mesenteric  glands  were  affected  with 
the  same  disease. 

2306  Lung,  consolidated  by  inflammation  and  effusion  of 

lymph.  From  a  child  6  years  of  age  ;  it  died  during 
the  eruptive  stage  of  measles. 

2307  Lung  with  scrofulous  tubercles,  injected. 

The  bronchial  and  mesenteric  glands  were  affected 
with  the  same  disease,  likewise  the  concatenated 
glands  in  the  neck.  From  a  patient  14  years  of 
age. 

2308  A  portion  of  lung  minutely  injected,  showing  miliary 

tubercles.  From  a  child  8  months  old. 
The  lungs  were  solidified  with  miliary  tubercles,  the 
mesenteric  glands  converted  into  scrofulous  masses, 
the  mucous  glands  in  the  ileum  and  caecum  en- 
larged, and  the  mucous  coat,  in  some  portions, 
ulcerated ;  the  concatenated  glands  in  the  neck 
were  affected  with  scrofula.  The  mother  died  on 
the  6th  day  after  parturition,  of  phthisis  pulmonalis. 

2309  Lung,   solidified  by  miliary  tubercles,  coagulated 

lymph,  and  blood. 
The  patient  had  several  attacks  of  haemoptysis,  and 
died  of  phthisis  pulmonalis. 

2310  Lung  affected  with  medullary  sarcoma. 

2311  Lung  affected  with  medullary  tubera. 

2312  Lung  with  large  and  small  medullary  tubera.  The 

mesenteric  glands  were  likewise  affected  with  the 
same  disease. 

2313  A  portion  of  lung  affected  with  medullary  sarcoma. 

2314  Inferior  portion  of  the  trachea,  with  the  bronchi ;  the 

mucous  membrane  inflamed. 

2315  Trachea  of  a  slink  Calf,  the  internal  coat  injected. 

2316  A  most  singular  specimen  of  accumulated  tumors  of 

various  sizes  in  the  anterior  mediastinum,  which 
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adhered  very  firmly  to  the  external  surface  of  the 
pleuras.  The  bronchial  glands  were  also  converted 
into  large  masses  of  a  similar  character,  and  their 
growth  had  greatly  diminished  the  caliber  of  the 
bronchi.  A  section  of  the  morbid  parts  showed 
they  were  formed  by  an  aggregation  of  various  sized 
tumors,  as  dense  in  structure  as  carcinoma,  and 
closely  connected  together  by  firm  cellular  media ; 
in  some  portions  of  the  diseased  productions 
there  were  a  great  number  of  small  deposits 
resembling  miliary  tubercles. 

The  pleuras  and  substance  of  the  lungs  were  highly 
inflamed,  and  the  latter  partly  hepatised ;  the  bron- 
chial tubes  were  loaded  with  mucus  and  pus,andtheir 
lining  inflamed.  The  pancreas  was  likewise  affected 
with  the  disease,  and  the  mucous  coat  of  the  ileum 
and  of  the  large  intestines  was  inflamed,  thickened, 
and  in  some  portions  ulcerated. 

See  Section  on  Morbid  Pancreas,  and  on  Morbid 
Intestines. 

2317  Pharynx,  and  a  portion  of  oesophagus.  There  is  a 
preternatural  pouch  in  the  former,  about  the  size  of 
a  small  apple,  the  opening  into  it  is  about  equal 
to  the  area  of  a  sixpence,  and  its  edges  are 
puckered. 

The  internal  surface  of  the  larynx  and  oesophagus  is 
of  a  brownish  color,  but  there  is  no  sign  of  lesion 
or  loss  of  continuity. 

On  examining  the  sac,  the  dilatation  appeared  to  have 
been  occasioned  by  the  protrusion  of  the  internal 
lining  of  the  oesophagus  between  the  fibres  of  the 
muscular  coat,  similar  to  those  seen  in  the  urinary 
bladder,  occasioned  by  the  presence  of  calculi,  or 
where  there  had  been  retention  of  urine,  or  an 
enlarged  prostate  gland. 

The  gentleman  from  whom  this  specimen  was  taken, 
had  suffered  for  several  years  great  distress  in 
deglutition,  and  frequent  risks  of  suffocation ;  in 
one  of  the  attacks  he  died  suddenly,  owing  to  an 
accumulation  of  food  in  the  sac,  which  could  not  be 
swallowed  or  ejected. 

In  Dr.  Baillie's  valuable  Work  on  Morbid  Anatomy, 
there  is  a  description  of  a  pouch  in  the  pharynx, 
which  was  produced  by  swallowing  a  cherry  stone, 
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also  an  engraving  of  the  preparation.  And  a  case 
of  the  kind  is  published  in  the  3rd  Volume  of  the 
Medical  Transactions  and  Inquiries,  by  Mr.  Ludlow, 
Surgeon,  Bristol. 

2318  A  stricture  of  the  oesophagus,  about  two  inches  from 

the  cardiac  orifice  of  the  stomach,  caused  by 
schirrous  tubercles  between  the  external  and 
muscular  coat,  which  had  produced  mortification  of 
the  internal  surface  to  a  considerable  extent  above 
the  strictured  part. 
The  disease  had  existed  nearly  twelve  months  ;  the 
patient  died  of  inanition. 

2319  A  portion  of  ileum,  dried  and  preserved  in  spirit  of 

turpentine  ;  the  valvulae  conniventes  shown. 

2320  Ileum,  inflated,  dried,  and  preserved  in  spirit  of 

turpentine. 

2321  Ileum,  caecum,  appendix,  and  a  portion  of  colon, 

minutely  injected,  dried,  and  preserved  in  spirit  of 
turpentine  ;  the  valves  shown.  From  a  child ;  this 
is  a  very  beautiful  preparation. 

2322  A  portion  of  ileum,  inverted,  showing  the  villi. 

2323  Ileum  ;  a  portion  of  the   coats   highly  inflamed, 

occasioned  by  a  strangulated  femoral  hernia. 

2324  Ileum  ;    the  serous  surface   thickly  coated  with 

coagulated  lymph. 

2325  Ileum  ;  the  internal  coat  thickened  by  coagulated 

lymph. 

2326  Ileum  ;  with  scrofulous  tubercles  beneath  the  serous 

coat.     The  lungs  were  nearly  filled  with  miliary 
tubercles,  and  there  were  several  large  excavations. 
From  a  Boy,  a  native  of  Barbadoes  ;  the  legs  were 
affected  with  elephantiasis. 

2327  Intestinum  ileum,  affected  with  cancerous  and  me- 

dullary tubercles,  of  small  size,  which  had  formed 
beneath  the  serous  and  muscular  coats,  and  had 
extended  through  the  latter  into  the  cavity  of  the 
bowel. 

2328  Ileum  and  caecum  of  an  adult.     The  mucous  coat 

highly  inflamed,  and  the  mucous  coat  of  the  latter 
ulcerated.  From  a  woman  who  died  of  phthisis 
pulmonalis. 

2329  Caecum,  with  a  portion  of  the  colon,  affected  with 

medullary  sarcoma  ;  the  mucous  coat  nearly 
destroyed  by  ulceration. 
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From  a  man,  45  years  of  age,  who  was  admitted  into 
the  Sick  Ward  of  Cripplegate  Workhouse.  He 
was  the  most  miserable  looking  creature  I  ever 
beheld  ;  his  skin  was  affected  with  icthyosis,  which 
he  said  had  "  existed  ever  since  his  birth."  See 
Section  on  Tegumentary  Textures,  No.  692. 

There  did  not  appear  the  least  chance  of  succouring 
him  beyond  endeavouring  to  mitigate  his 
sufferings.  The  symptoms  were,  almost  constant 
pain  in  the  bowels,  particularly  in  the  situation  of 
the  transverse  arch  of  the  colon.  He  was  distressed 
with  diarrhoea  and  tenesmus,  and  the  evacuations 
were  generally  mixed  with  scybake,  sometimes  with 
pus  and  blood  ;  these  symptoms  increased,  he  gra- 
dually sank,  and  died  a  month  after  his  admission 
into  the  Workhouse. 

Inspection.  The  thoracic  viscera  were  healthy  ;  the 
peritoneum  was  thickened  with  organised  lymph. 

There  were  several  large  medullary  tubera  in  the  liver, 
mesentery,  also  beneath  the  serous  surface  of  the 
intestines,  but  they  were  more  abundant  at  the 
inferior  part  of  the  ileum,  about  the  caecum,  and 
along  the  whole  course  of  the  colon.  The  mucous 
coat  of  the  ileum  was  greatly  inflamed,  but  not 
ulcerated.  There  was  a  considerable  quantity  of 
fcetid  pus  and  coagulated  blood  in  the  caecum,  also 
in  the  principal  portion  of  the  colon.  The  sigmoid 
flexure  and  the  rectum  were  loaded  with  hardened 
fasces.  The  cascum,  its  appendix,  and  the  colon  to 
as  far  as  the  descending  arch,  had  their  mucous 
surface  completely  destroyed  by  ulceration  ;  long 
shreds  of  this  coat  were  alone  discernible.  This 
state  of  the  mucous  membrane  had  been  occasioned 
by  medullary  tumors  making  their  way  from  beneath 
the  serous  coat  into  the  cavity  of  the  intestine. 

2330  A  portion  of  colon.     The  internal  coat  is  thickened, 

some  of  the  follicles  of  the  mucous  glands  are 
shown. 

2331  Transverse  arch  of  the   colon  ;   the   mucous  coat 

thickened,  and  some  portions  sphacelated.  From  a 
patient  who  died  of  typhus  fever. 

2332  A  portion  of  intestinum  rectum.     All  the  coats 

greatly  thickened,  more  especially  the  mucous 
surface.    From  a  man  who  died  of  dysentery  in 
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Calcutta  ;  the  caecum  and  colon  were  similarly 
affected. 

2333  Ileum,  caecum,  and  appendix  of  a  young  Chimpansee; 

in  the  same  hottle  there  is  the  ileum  and  caecum 
of  a  Baboon,  without  the  appendix  caeci. 

2334  Ileum,  caecum,  and  the  appendix  vermiformis,  inverted. 
From  an  Ourang-outang.     The  mucous  surface  is 

ulcerated;  the  glandulae-aggregatae  shown. 
The  lungs  were  affected  with  scrofulous  tubercles  and 
vomicae,  and  the  mesenteric  glands  were  converted 
into  large  caseous  masses. 

2335  Intestine  of  a  Monkey,  with  an  hydatid  beneath  the 

serous  coat. 

2336  Intestine  of  an  Ass,  injected,  and  preserved  in  spirit 

of  turpentine. 

2337  A  portion  of  liver,  with  biliary  calculi  in  one  of  the 

ducts. 

2338  The  right  lobe  of  the  liver,  converted  into  dense 

cysts  by  the  growth  of  hydatids. 

There  is  an  opening  of  communication  between  the 
liver  and  the  right  portion  of  the  diaphragm,  which 
allowed  some  of  the  hydatids  to  protrude  into  one  of 
the  lungs.  A  portion  of  lung  adheres  firmly  to  the 
serous  covering  of  the  diaphragm,  and  a  piece  of 
omentum  to  the  external  surface  of  the  liver ;  these 
appearances  are  shown  in  the  specimen,  likewise  one 
of  the  large  hydatids. 

From  a  man,  39  years  of  age ;  he  had  been  a  Soldier 
for  many  years  in  the  East  India  Company's  Service. 
He  was  attacked  with  what  was  supposed  to  be  acute 
hepatitis,  a  disease  of  frequent  occurrence  in  that 
country.  He  was  admitted  into  an  Hospital,  and 
was  severely  salivated,  without  the  least  benefit. 
He  was  discharged  from  the  Hospital,  and  sent  to 
England ;  on  his  arrival  he  was  admitted  into 
Haslar  Hospital,  where  he  remained  a  considerable 
time,  and  was  several  times  salivated,  and  was  dis- 
charged from  this  Institution  as  incurable,  and 
afterwards  admitted  into  the  Sick  Ward  of 
Cripplegate  Workhouse. 

The  patient  complained  of  pain  in  the  right  shoulder, 
also  of  great  tenderness  in  the  right  hypochondrium ; 
he  was  teased  with  a  violent  cough,  and  had  a 
jaundiced  hue. 
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The  liver  felt  greatly  enlarged,  and  fluctuation  was 
detected  in  the  abdomen.  Various  kinds  of  diu- 
retics, &c.  were  prescribed,  but  the  enlargement 
increased,  and  dyspnoea  became  very  distressing. 

The  nature  of  the  case  being  interesting,  I  requested 
Drs.  Farre  and  Birkbeck  to  see  the  poor  fellow, 
they  were  of  opinion  that  he  could  not  long 
survive,  and  advised  his  being  tapped.  I  performed 
the  operation  at  about  three  inches  below  the 
umbilicus ;  only  four  quarts  of  fluid  were  drawn 
off,  which  was  quite  colorless.  This  afforded  more 
relief  than  I  anticipated,  and  to  my  astonishment 
all  the  unfavorable  symptoms  gradually  subsided, 
and  there  was  no  further  effusion  of  fluid,  yet  the 
liver  felt  enlarged. 

He  left  the  Workhouse,  and  went  into  the  country. 
About  a  year  and  a  half  from  this  period  he  was 
again  admitted ;  the  liver  felt  greatly  enlarged,  he 
was  troubled  with  cough,  accompanied  with  great 
difficulty  in  breathing,  and  occasional  attacks  of 
haemoptysis,  which  were  very  alarming.  He  was  not 
emaciated ;  pulse  120  in  a  minute ;  the  cough 
and  dyspnoea  became  more  distressing,  the  expec- 
toration of  pus  with  mucus  profuse ;  he  lost  his 
voice,  symptoms  of  hectic  fever  came  on,  and  he 
expired. 

The  peritoneal  surface  of  the  liver  was  thickly  coated 
with  organised  lymph,  the  right  lobe  presented 
irregular  protuberances. 

The  left  lobe  of  the  liver  was  pale-colored,  structure 
affected  with  cirrhosis. 

The  gall-bladder  was  extremely  small,  and  con- 
tained only  a  glairy  kind  of  fluid ;  the  biliary  ducts 
natural. 

The  spleen  was  considerably  enlarged,  its  structure 
healthy,  but  the  capsule  was  thickened  with  lymph. 
All  the  other  abdominal  viscera  were  healthy, 
except  the  mucous  glands  of  the  small  intestines, 
which  were  greatly  enlarged. 

The  kidnies  were  granulated  ;  in  the  right  there  was 
a  calculus,  occupying  the  pelvis,  and  three  of  the 
infundibula  ;  in  the  left  there  were  three  small 
calculi,  and  one  in  the  urinary  bladder. 

The  liver,  diaphragm,  and  lungs  were  removed  for 
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more  minute  inspection  ;  and  the  following  were 
the  morbid  appearances  which  presented. 

A  portion  of  omentum  adhered  to  the  convex  surface 
of  the  right  lobe  of  the  liver,  and  on  detaching  this 
it  was  seen  to  have  closed  a  small  aperture  in  the 
diseased  portion  of  the  liver. 

On  cutting  open  the  right  lobe  of  the  liver,  it  was 
found  to  be  formed  into.two  dense  cysts  of  conside- 
rable size,  which  communicated  with  each  other, 
and  they  were  filled  with  hydatids. 

The  cyst,  at  the  superior  part  of  the  liver,  was 
considerably  larger  than  the  one  at  the  inferior 
portion. 

The  hydatids  were  removed,  those  found  at  the 
superior  portion  of  the  liver  appeared  natural,  whilst 
those  at  the  inferior  part  were  dead  and  shrivelled. 

In  consequence  of  the  serous  surface  of  the  right  lobe 
of  the  liver  having  formed  firm  adhesions  with  that 
belonging  to  the  diaphragm,  caused  by  the  growth 
of  the  hydatids,  an  opening  of  communication  had 
been  established  between  the  liver,  diaphragm,  and 
thorax,  and  some  of  the  hydatids  had  protruded 
into  the  substance  of  one  of  the  lobes  of  the  lung. 
The  pleuree  adhered  firmly  on  the  right  side,  and 
the  lung  was  nearly  filled  with  dead  hydatids  and 
pus.  The  lung  on  the  left  side  was  loaded  with 
sero-purulent  infiltration,  and  the  lining  of  the 
bronchial  tubes,  bronchi,  and  trachea,  was  highly 
inflamed. 

This  is  a  very  singular  specimen.  The  question  is, 
whether  the  opening  in  the  cyst  of  the  liver,  was 
made  by  the  trocar,  or  by  the  growth  of  hydatids, 
which  had  caused  ulceration  of  the  peritoneal 
surface,  and  allowed  the  fluid  of  the  hydatids  to 
escape  into  the  cavity  of  the  abdomen  ? 

I  think,  in  performing  paracentesis,  the  liver  was  per- 
forated, and  the  fluid  of  the  hydatids  was 
discharged,  and  that  there  was  not  any  fluid  in 
the  abdomen  at  the  time  the  operation  was 
performed ;  this  opinion  appears  probable,  from 
ascites  not  supervening,  as  is  generally  the  conse- 
quence after  tapping,  in  cases  caused  by  diseased 
liver. 

It  is  well  known  that  hydatids  in  the  human  subject, 
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mostly  contain  a  number  of  young  ones,  and  by 
their  growth  the  parent  is  lacerated  and  becomes 
shrivelled. 

The  young  ones  increasing  in  size  cause  the  structure 
which  contains  them  to  be  absorbed. 

2339  Carcinoma  of  the  liver. 

2340  A  portion  of  liver  affected  with  fungoid  tumors  and 

granulated. 

2341  A  section  of  liver,  with  medullary  sarcoma,  beauti- 

fully injected. 

2342  A   splendid  specimen   of  melanosis  in  the  liver, 

injected.  See  Section  on  Diseased  Lungs,  Nos. 
802,  803. 

2343  A  portion  of  spleen ;    the  vessels  unravelled,  the 

capsule  cartilaginous. 

2344  A  portion  of  spleen,  showing  scrofulous  tubercles  of 

various  sizes  beneath  the  serous  coat. 

2345  Spleen  of   a   Monkey,   showing   large  scrofulous 

tubercles. 

2346  A  kidney,  injected,  showing  atrophy,  also  a  cyst  which 

was  filled  with  chalk  and  serum.  See  Section  on 
the  Nervous  System,  No.  538. 

2347  Uterus,  with  a  polypus.     From  a  woman,  59  years 

of  age,  who  had  borne  several  children,  had 
enjoyed  good  health  during  the  greater  part  of  her 
life,  and  had  ceased  to  menstruate  several  years  ; 
she  became  affected  with  uterine  pains, accompanied 
with  frequent  haemorrhage  for  nearly  twelve  months 
previous  to  her  death. 

Six  months  before  her  dissolution,  the  uterine 
haemorrhage  became  so  profuse  as  to  affect  her 
health  ;  she  was  also  troubled  with  a  cough  and 
difficulty  in  breathing  ;  symptoms  of  a  diseased 
liver  came  on,  and  the  skin  was  sallow. 

Several  Physicians  and  Accoucheurs  were  consulted ; 
at  last  she  submitted  to  an  examination  per  vaginam, 
when  it  was  found  there  was  a  polypus  in  the  uterus 
projecting  into  the  vagina.  She  was  advised  to 
have  it  removed  by  ligature,  to  which  the  patient 
consented ;  a  day  was  appointed  to  perform  the 
operation  ;  profuse  uterine  haemorrhage  came  on 
the  day  after  the  consultation,  which  caused 
death. 

There  was  nearly  a  quart  of  water  in  each  side  of  the 
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chest,  and  the  lungs  were  partly  filled  with  serous 
infiltration. 

The  pericardium  contained  two  ounces  of  fluids  the 
heart  was  small,  its  structure  flaccid,  the  valves 
normal.  All  the  ahdominal  viscera  appeared 
blanched,  and  there  was  scarcely  any  blood  in  the 
vessels. 

The  liver  was  extremely  small  and  pale  colored,  the 
structure  soft  ;  the  gall-bladder  and  ducts  were 
distended  with  bile. 

The  spleen  and  kidnies  were  healthy.  The  body  and 
parietes  of  the  uterus  were  much  larger  than 
natural,  yet  there  were  no  signs  of  carcinoma  or 
fungus  hsematodes.  A  polypus  was  found  at  the 
superior  portion  of  the  uterus,  which  seemed  to 
have  its  origin  from  the  cellular  tissue  of  the  mus- 
cular coat ;  it  projected  into  the  cavity  of  the 
uterus,  and  extended  through  the  os  uteri  into  the 
vagina.  The  os  uteri  was  greatly  dilated,  so  that 
there  would  not  have  been  much  difficulty  in 
applying  a  ligature  round  the  neck  of  the  polypus. 
The  Fallopian  tube  on  the  right  side  was  obliterated, 
the  ovarium  converted  into  serous  cysts ;  the  left 
Fallopian  tube  was  pervious. 

A  longitudinal  section  was  made  of  the  polypus,  the 
pedicle  was  as  dense  in  structure  as  the  muscular 
substance  of  the  uterus,  but  in  that  portion  in  the 
vagina  there  was  a  cyst  filled  with  blood,  and  the 
external  surface  was  thickly  coated  with  coagulated 
blood ;  after  this  was  removed,  it  presented  the 
appearance  of  a  vascular  growth,  which  lead  me  to 
think  the  haemorrhage  had  proceeded  principally 
from  this  part. 

The  application  of  a  ligature  sometimes  prevents  the 
recurrence  of  this  disease,  but  in  the  present  case, 
the  operation,  considering  the  state  of  health  of  the 
patient,  would  probably  have  been  unsuccessful. 

The  case  is  published  in  the  7th  Volume  of  the 
Medico-Chirurgical  Transactions. 

I  lately  had  an  opportunity  of  seeing  an  uterus  with  a 
polypus,  similar  to  the  one  just  described.  A 
ligature  was  applied,  the  patient  died  of  peritonitis 
on  the  fourth  day. 
2348    The  external  and  internal  organs  of  generation,  with 
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a  portion  of  the  bladder  and  urethra.  From  a 
woman  (a  virgin)  30  years  of  age,  very  diminutive 
in  stature,  occasioned  by  deformity  of  the  spine  and 
the  bones  of  the  thighs  and  legs,  the  effects  of 
rachitis. 

For  nearly  two  years  she  experienced  considerable 
pain  near  the  neck  of  the  bladder,  and  felt  great 
difficulty  in  voiding  urine  :  these  symptoms  gra- 
dually increased,  retention  of  urine  supervened, 
which  rendered  it  necessary  to  employ  a  catheter. 

Various  modes  of  treatment  were  adopted  to  lessen 
the  irritation  of  the  bladder,  but  without  effect,  the 
urine  was  obliged  to  be  drawn  off  twice,  sometimes 
thrice  a  day,  and  although  this  was  done  in  the  most 
gentle  manner,  pain  was  felt,  and  there  was  consi- 
derable difficulty  in  passing  the  catheter,  owing  to 
the  rigidity  of  the  urethra  ;  the  urine  was  generally 
very  turbid,  and  sometimes  mixed  with  pus  and 
uric  acid. 

About  six  months  previous  to  her  death,  she  was  at 
different  times  afflicted  with  pneumonia,  accompa- 
nied with  violent  palpitation  of  the  heart ;  these 
symptoms  were  subdued  by  depletion  and  digitalis, 
but  the  last  attack  was  more  severe  than  any  of  the 
former,  and  accompanied  with  all  the  symptoms  of 
cystitis.  The  pleura?  on  both  sides  adhered  firmly, 
some  portions  of  the  lungs  were  hepatised,  and 
there  were  several  excavations,  but  no  signs  of 
scrofulous  tubercles.  The  bronchial  tubes  were 
loaded  with  pus  and  mucus. 

The  heart  was  extremely  large,  its  structure  healthy  ; 
the  auricles  and  ventricles  were  distended  with 
blood,  probably  occasioned  by  the  congested  state 
of  the  lungs.  All  the  abdominal  viscera  and 
kidneys  were  healthy. 

The  bladder  was  very  capacious,  the  muscular  coat 
was  extremely  dense,  the  mucous  surface  thickly 
coated  with  organised  lymph.  The  retention  of 
urine  was  found  to  be  produced  by  great  condensa- 
tion of  the  cellular  tissue  of  the  urethra,  which 
had  greatly  diminished  its  caliber  ;  this  appearance 
is  evident  in  the  specimen. 

The  uterus  was  perfectly  natural  in  structure,  the 
ovaria  showed  signs  of  imperfect  corpora  lutea ; 
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the  hymen  was  present,  but  not  so  diaphanous  as  in 
a  younger  person. 
I  consider  this  an  unique  preparation. 

2349  Nympha,  which  was  extirpated.     The  structure 

dense,  the  skin  presenting  the  appearance  of  very 
large  verruca?. 

2350  NymphfB  ;  the  right  one  is  very  large  and  dense  in 

structure,  and  there  is  a  large  ulcerated  opening  in 
it.    The  parts  were  extirpated. 

2351  Portion  of  a  diseased  mamma.     The  tumor  was 

extremely  large,  the  integuments  covering  it  were 
partially  destroyed  near  the  nipple,  and  a  fungoid 
growth  projected. 
A  section  of  the  morbid  part  showed  it  to  consist  of 
gelatiniform  carcinoma  and  fungus  haematodes. 

2352  The  anterior  part  of  the  neck,  with  the  trachea,  &c. 

From  a  man  who  had  cut  his  throat.  The  anterior 
portion  of  the  trachea  was  divided,  likewise  the 
inferior  thyroid  artery,  which  was  secured  by  a 
ligature.  He  gradually  sank  from  the  loss  of  blood, 
and  died  on  the  16th  day  from  the  time  of  inflicting 
the  wound. 

2353  A  portion  of  skin,  injected. 

2354  A   portion  of   skin,  from  the  heel,  showing  the 

thickness  of  the  cuticle  and  cutis,  also  the  cellular 
tissue  of  the  adipose  surface. 

2355  Cheirotheca.    From  a  child. 

2356  Podatheca.    From  a  child. 

2357  Two  portions  of  skin,  tattooed. 

2358  Scalp  of  a  child,  minutely  injected,  and  preserved  in 

spirit  of  turpentine. 
This  is  a  beautiful  specimen. 

2359  Rupia  prominens.     From  a  girl,  20  years  of  age ; 

nearly  the  whole  of  the  skin  was  affected  with  this 
disease. 

2360  Integuments,    showing    confluent  small-pox,  with 

purpura  hajmorrhagica. 

2361  Two  portions  of  integument,  showing  variola;  the 

cuticle  reflected  to  exhibit  the  effects  of  the 
pustules  on  the  cutis. 

2362  Variola,  the  cuticle  partially  detached ;  the  central 

depressions  of  the  pustules  are  shown. 

2363  A  portion  of  skin,  with  an  ulcerated  surface,  injected. 

From  the  subject  last  described. 
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2364  A  portion  of  skin,  showing  the  effects  of  gangrena 

sicca.  See  Section  on  Morbid  Arteries  and  Veins, 
No.  456. 

2365  Mortification  of  the  skin. 

2366  Toes  of  a  woman  ;  the  integuments  mortified  from 

the  effects  of  cold.    See  Section  on  Casts. 

2367  Fibrous' tumors  of  various  sizes  in  the  skin;  there 

were  similar  growths  beneath  the  serous  coat  of  the 
Intestines.    See  Section  on  Morbid  Intestines. 

2368  Cancer  scroti  of  considerable  magnitude. 

2369  A  melanoid  tumor  in  the  integuments  of  the  whole  of 

the  right  side  of  the  face.  From  a  woman,  55  years 
of  age  ;  the  disease  had  increased  progressively  for 
nearly  two  years  ;  ultimately  the  brain  became 
affected,  which  caused  death. 

The  membranes  of  the  brain  were  inflamed  and 
thickened,  the  substance  soft,  and  the  cerebrum  in 
several  portions  showed  signs  of  melanosis. 

The  disease  had  protruded  between  the  palpebras,  and 
a  large  tumor  formed,  which  projected  externally. 
The  same  morbid  action  had  extended  below  the 
base  of  the  inferior  jaw-bone,  and  the  submaxillary 
glands  were  converted  into  large  melanoid  tubera. 
The  muscles  of  the  eye  were  very  flaccid  and  dark- 
colored,  and  the  neurilema  and  nerves  were  similarly 
affected. 

There  was  pus  between  the  retina  and  the  choroid 
coat ;  both  these  membranes  were  thickened,  and 
the  lens  opaque. 

The  antrum  Highmorianum  was  filled  with  pus,  the 
internal  surface  inflamed  and  thickened. 

The  morbid  action  had  occasioned  absorption  of  the 
lining  of  the  cheek,  and  the  periosteal  covering  of 
the  principal  part  of  the  inferior  maxilla  had  been 
destroyed  as  far  as  its  articular  process  ;  the 
bone  was  necrosed  and  partially  absorbed. 

2370  Ear  of  a  woman,  injected. 

2371  Integuments  of  the  mouth  and  lips,  also  the  internal 

lining  injected.    From  an  adult. 

2372  Extremity  of  the  nose  of  an  adult.    The  integuments 

and  membrana  Schneideriana,  injected,  and  marks 
of  confluent  variola  shown. 

2373  Extremity  of  the  nose  of  a  Lion,  injected. 

2374  Hand  and  a  portion  of  the  arm  from  a  child,  about  the 
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6th  month.  The  inner  surface  of  the  little  finger, 
the  ring  and  the  middle  finger  are  firmly  united. 

2375  Arm  and  leg  of  a  foetus,  injected. 

2376  A  male  foetus,  about  the  6th  month,  injected  with  size 

and  vermillion ;  the  viscera  shown.  The  Child 
only  lived  14  days. 

2377  Thoracic  and  abdominal  viscera  of  a  full  grown  foetus. 

2378  A  large  fibrous  tumor,  which  "was  removed  from  the 

chest  of  a  woman,  who  some  years  previously  had 
the  mamma  extirpated.  The  disease  did  not  recur 
after  the  last  operation. 
The  tumor  was  not  very  vascular,  its  structure  appeared 
in  some  degree  similar  to  those  tumors  seen  in  the 
uterus,  which  are  not  considered  of  a  malignant 
character. 

2379  A  cancerous  tumor  of  considerable  size,  situated 

immediately  beneath  the  sterno-cleido-mastoideus 
muscle  on  the  left  side  of  the  neck.  The 
morbid  growth  had  occasioned  an  obliteration  of 
the  internal  jugular  vein,  with  a  substance  similar 
to  that  of  the  tumor. 
The  carotid  artery,  great  sympathetic,  and  par  vagum 
are  shown  in  the  preparation  ;  also  a  portion  of  the 
sterno-cleido-mastoideus  and  the  nervus  accessorius. 
The  concatenated  glands  in  the  neck  were  normal. 

2380  Cast  of  a  fungoid  tumor,  situated  in  the  cellular  tissue 

of  the  deltoid  muscle. 
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